
• 
UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 

REGION Ill 

841 Chestnut Building 
Philadelphia, Pennsylvania 19107 

SUBJECT: RCRA Inspection JJe/c () f/(l,R./f/Ale J // 111I;,·11 G,11. C. 
DATE: 

FROM: 

TO: 

THRU: 

//!) 0 o o/ ;;;,.;_ ~ ~ ll 'I 

ell.~ 'l/1/17 Christopher P. Thomas, Environmental Engineer 
DELMARVA, DC, WV RCRA Enforcement Section (3HW15) 

FILE 

John A. Armstead, Chief 
DELMARVA, DC, WV RCRA Enforcement Section (3HW15) 

BASED UPON A REVIEW OF THE RCRA INSPECTION REPORT FOR THE FACILITY 

REFERENCED ABOVE, I HAVE DETERMINED THAT NO FURTHER ACTION IS 

REQUIRED AT THIS TIME. ~ ~/ / J 
1 

I (J 
..J-- I . LJ ~ 71:Zf 1J./)./r-/ J~ 

F""6 ;;-6- ~a-~., "-<an //!" ¥. 



: lr. David Turner, Facilities ilanager 
Delco lioraine, Division G.'·i.c. 
3401 Tidewater Trail 
Fredericksburg, Virginia 22401 

!)ear i:r. Turner: 

Re: 

.. 

c,rn'l' It"H.1) • REi'iJRL 
Rf:CZ!.PT R1qUiSTED 

t.J?A ID i? V AU09l.222538 

Enclosed a re copies of checklists which were completed during a recent 
(3/18/37) Hazardous \.Jaste Inspection at your facility. 

Ve found your facility to be in compliance. but suggest that you 
ma.lnta.in a more formal drum storage inopection log. (Virginia Hazardous Waste 
·lari.age1:aent Regulations (VH.WiR.) 9.l.r.2.a. and 9.1.F.4.) 

We also suggest that you consider modifying your closure plan at this 
time because of th~ loss of your ;006 waste stream. 

'fhank you for your cooperation during this inspection. 

If you hava further questions or nae.! for assistance, please call me at 
{304) 225-2667. 

Enclosures 

TL 1·1:512/lhc 

Sincerely, 

Thomas L. "icCarley, Chemist 
Department of Waste ~anagement 



F o ::- n: - E •. ( V J.. ) 

CHECK:::..IS"I' FOR RCRA lt\S:?EC':'101' 0~ "I'REA':'!:EI:'.:', 
STORAG:. & DIS:?OS/,L (':'SD) FA:::I:::..I"I'I:.S 

4/1/86 

Name Of Fa :::ili ty : ___ v,_·_J.;.:~:..;c;__.,_M..L=.r_,_111.!.. .. :..:.1.:.:.n .... t_· _ __..d:a..:1-=-v'..ci;;:,_;) ,,_,..,... __ ·_..;~;c..·_/-_1_C_" ____________ _ 

.,4 .. c;· I ·,- '- , f -; ,. . .', ;(J Address : ______ ) _______ , 11_11.(__'_L_l,_C\_,_' r_/ ___ v_-.._"'l _____________________ _ 

224C/ 

EPA ID Nui::;be.r: 
y11" ~r- 1 _ 7 r0 v' IT y Li / J..._.._,__ .., 0 u 

---------------------------------------
'Fa:::ili t:y Inspe::: t.ion Representat.ive: /·1r_ --------------------------

FA ~J ~ fatvA,c0-f-+" 

Telephone: ( 7o3) 

V l~ Hl,.,1K kegs. 

Refereuce l. The .::ac:'..li t.y: treats, ~ c.isposes 
(Ci.::-cle as app::-opria te) ~ 

9.1.C.l. 2. Does the fa:::ility receive hazardous ~ast.e 
=ro~ a foreign so~=ce? Yes G) 

9.1.D.(l, 2, 3) 

9.1.D.5. 

9.1.D.6. 

9.l .. E..l. 

7.£ yes, has the :acility ::o:.i.:ied ::he 
Col:l!.:.issione::- of ::.be d.at.e o: a::-::-ival? 

Does tbe facility h2ve 2 de::ailed cner::.i:::al­
aad physical analysis 0£ a rep::-ese::tative 
sacple o: ~be ~aste? 

~.. Does :be :aci.l.i. ~,,. ~ve 2 ;.:2.s~ 2.:l2..lysi.s pl2.:1 

b) 
. . ... . 

~es: me~~oas :o~ eac~ pa~a~£te~; 

::: ) t. he s a r::. p l in g m e t. ~' o d u s e d to ob :.a in a 
re?:-ese.:J. :.a -:.i ve s2.~ple.; 

d) :::-equeu:::y t.o ::-e·,rie;.., i:1:'..::'..c.l 2.::.2..lys:.s. 

5. _: the ::2.:::'..lit.): ::-eceives .:ast.es gene::-c.t.ed 
c:::-si te, does ::he plan spe:::i::iy p::-o:::edures 
2nd sampling oe::hods ::o eusu::-e ~.«:~ :ne 
\.:2Ste 22.t::~e.s ~:le :..den:i::y of ::be ~"2s-ce 
desig:iated on the 2:::c.O::Jj)2.nyin6 ;:.a:-.:'..::esr. o::­
s!' ... ip~:.ng pc..pe:-? 

6. ~,i.~l physical co~t.act o:- dis:.:.:::-·D2.nce o: the 
.:2.st.e i.:1jure unk:10;.;:'..ng persons o::- lives"C.od:? 

!:: yes, does the ~SJ ::a::::'..li:y have: 

Yes 

~ 

ffi) 
0 -
@ 

Yes 

/4':). 
~ 

v· No/ /H 

No 

No 

No 

llo 

No 

No 

No 

No 



9.1.E..2 .. a. 

9.1.E..2.a.(l) 

9.1.L2.a.(2) 

9. 1.:::.3. 

9.1.?.2.a.· 

9.l.?.2.c.. 

9.1.G.l. 

9.1.G.2. 

9.1.G.3. 

9.l.G.4.2.. 

7. 

a) 

-2-

a 24-hou:- su:-veillance system 1Jhich 
moni to:-s and controls en t::-y to the 
ac::.ive po::-tion of tne facility? 

b) an artificial o:- natural boundary 1Jhich 

c) 

d) 

surrounds active 
facility? and, 

portions of the 

a means to cor.trol entt"y at all times? 
(i.e., gates, attendants, locked r:;;-;: 
en trances, etc.) \~_:::) 

a t"est::-icted access sign posted at each 
entrance to the active portion of the 
fa ci.li ty? 

!s sign legible £::-om a distance of 25 
feet? 

ls sip in ~nglisb and any otne:::: foreip 
language predo~inaut to the geographiec.l 
2.::::e.2.? 

Does the ":'SD £2.c.ility bave a l.'ritten 
schedule £or inspecting all equipment 
necessary_ £0:::: prevention., detection or 
response to environmental or humaa beal::.h. 
bz.::2.::-ds? 

a) Does the schedule ide:: -c.i.=y :.be cypes o: 
;:i::oblecs i.·hicb 1:.re to ·oe looked :c:::: 

b) 

Cu::-ing r: . .-1e inspe:.::io~? 

Does ~ne s~hed~le i~clude =requea~y o= 
tbese i2spec~io~s? 

No 

No 

No 

No 

No 

Ne 

No 

E.. Baile :.he .:ac::.li ::y pe.:-so~ue.l suc:cessfully 
co=?leted a p::::ogra~ cf class.::-oo= t~ai~iug or 
o:::-tne-job t.::ai:::ing .i:i. ha::2.rdous ;.:ast.e 
r::a-::12.ge:nent ::,roceci.:res? ® No 

C 

10. 

E2ve new~ e:::ployees 
sucess:ully completed 

:o ~he 
::raining 

:acility 
me:-i. :i.oned 

1:.bove ~ithin 6 months of ::heir employment or 
c.ssi&:J.me.r..: t.o :.he :ec..:..li:y·? 

Do 
o: 

personnel p2.rtic.ipa te. in an 2.unu2.l revie.l.' h~ 
::.heir :..::1 t.i ::.i2.l ::.raining? 0 

No 

l~o 

E. Does t.:r-ie :acility mai:i.t.ain a record of (a) 
job ti t.les :o.::- pe.rsonuel th2. t are involved 
i.· i th ;":2.::a.::-do us 1.: as t.e ru ana g e. f.1 en::. and ( b) t.ne. 
::.a.me o: ~he e.:-:yloye.e ::.~li~g eac.b job? Q No 



9.1.G.4.b. 

9.1.G.4.c. 

9.1.G.4.c.. 

9. 2. E. 
_9.2.D. 

9.2.E.l. 

9.2.3.2. 

9.2.3.(3, i;) 

9.2.2. 

9. 2. :::. 

9.3~!-..l. 

9. 3. 

Does the fa:::ilit:y have on reco::-d a 1.::::-itten 
position desc:::-i;:i::.ion fo::- each job title 
noted in Ques :ion t111? 0 No 

l3 . Doe s the fa c i l i t y ma in ta in a -,' ::- i t ten 
description of the type and amount of 
introductory and continuing training for 
those employees involved in hazardous ~aste 
r..anagemen_::.? 

14. Does the facility have records to document 
t...'lis train.ini;? 

15. 

15. 

17. 

l 9. 

At the facili~·, is the follo.:iug equipment 
ius :::.alled: 

2.) 

b) 

C.) 

An ince:::-nal c.o:nmunica::.ions or ala::-m 
system capable of providing imtiediate 
eIIJe::-gency iustructious to £2.cili::.y 
oe~so~nel if ~he bz~a:-do~s w2ste sto~age 
a::-ea is threatened by fire or explosion? 

A de·;ice a::. tne scene of hazardous ;.;as::.e 
ope.:::-atioD.s capa.Dle. of suc;;i.oi:.i::i.g 
eme::-gency assi.s:.ance .:row Police, :'i::-e. 
de pa::- t:.m e..n. ~s., e -c:.. .. ? 

cou::.rol, SD ill co::.t:-ol, a:i.d 
C:ec:o:l~::.i'::i2.-:~o'2. equ:.poeD.:. and ~~2.:.e.= 2: 
2.6equa'Ce. volu;:;e. a-o.d pressure to supply 
e):pect.ed ::i::-e de2:auds, :ca.r:2 p:-vduc.:..ug 
e~:..:i.pmen:., au~o:::2..::ic. c:---"-.·,~-, 0 -s c= t.ia:.e~ 

E?::-ay sys-ceu? 

~ s a record o:: -ce.s ts 2:1d i::i.spec :ions of 
req~ired equipse::i.: (question 15) caiu:2..ined 

Does -:he facili t:; .. t.ave a.de.qua r..e 2.isle space 
to c:llo;.., tne uno·us::.ructed rrioveDent of 
pe=so~nel and eq~~?men~ Gu~iag eoe~gerr~ies? 

Does tne facility have an established 
con :.ingenc.y pla.n :.o deal 1,;i th any unplanned 
sudden o::- no::i.sudden rele2.se of hc:zardous 
-.·cste o:- i-:2.:::a.rdous ;..·aste cous:i:.uen:.s to :.he 
2.i~, soi.l, g::-ounO-..:aL.e:: o:- su:-:ace ;..·ster :.haL 
::;;ay i;;ipact haza.rdous 1.;aste curren:.ly in 
storc:ge at the ~acility? 

Does the contiD. 6 ency plan contain the 
fol~o~· i::g ele.;ne:1 ts: 

@) t~o 

0 No 

~. 
~ 1~o 

No 

No · 



9.3.E.(l, 2) 

9.3.E.3. 

9.3.B.L.. 
9. 3 . ::::. 

9.3.3.5. 

9 .. 3.E .. 5. 

" ~ ,.. :: . .) . \... 

9.3.3. 

a ) 

-1..-

A de ta .:..1 e d des c r.:.. p t. ion of e Q erg ency 
procedu::es facility personnel ~ill 

implement. 
e>:plo s ions, 

:.n response to f:.res, 
o:: unplanned releases o: 

ha::.ardous 1-.'astes to ai::, 
1.;a ter? 

soil' and 

b) A de~i.led des:::::iption of arrangements 
formally agreed to by local police, fire 
depart.ment.s, and st.ate and local 

Fo:--m .. ,.... .. 
t; 

No 

em e :- gen c y tea m s to provide ass is t.a n c e /4:": 
ciu::ing erne::-gency si r.ua t.ions? e~) lio 

c) A listing of names, addresses, and phone 
nurnbe:::-s of the generat.o:::- fac.:..liry C: 
emergency response coordinators? G~ t~o 
~ist p::imary coordi:iato::. 

c:) 

Name 

Tit.le 

'.i:'elepbone 

' .-. l is :: of 
equipC1en:: 
e@ergen:::.ies 

all" ::equi::ed eI:Je::gency 
necessa::y to ::.ope .. ·i::b. 
2.: :.he gene..:-a r.o::- =a:.:.l:.. ::y? 

e) Does ~is lis:: spe::i::y L'1e 10::2. ::io:i. and 
cf ea:::.b it.ea on the lis::, and a brief 
des:.::-ip:io~ o: ea~b :..r~2 o~ ~he lis:., 

=) 

ou :.2.ine of :_ :.s c2.pc."ci.l:. ~ies? 

::2ve conies o: ~~e co:: ::ingen:::y plc.w. -oeen 
sent. to all local police depa::t.oent.s, 
:i::e depa::c:men:.s, hospi:.als and 
C0Qmon·,.1e2.lt.h and local e;:,ergency 
::espo::1se te:.c..ws? l.is:.: 

l) ls t.he re. docume,, t.a t.:'.0::1 to 
t.:'le pe::so,.::1el listed a·Dove re:::.ei ved. 
the :::.on:..:..ngency plan? 

. @) No 

No 

No 



9.3.:F.(9, 10) 

9.3.D. 

9 .L. .B.2.e. 
5.L...E'..l. 

9 .h. .A. 

5.5.C.2.a. 

5 .. 5.C .. 2.b. 

5 .. 5 .. C .. 2 .. C .. 

5.5.C.2.e. 

; .,.. r, "') .: 
_,, .. ).I...,.,~ .. .:... 

9.4.3. 

9.4.3.2.c. 

g) 

_c__ 

If the contingency plan has been 
iI:Jplemen tee, 1,;as a 1.:::-i tten ::-eport filed 
1.:ith the Com:::issioner and 1Jere the 
Commissione::- and othe::- required 
authorities p::-operly notified before 
operations resumed? 

20. Have any amenc.men ts of the contingency plan 
been necessary? T: yes, explain in comment 
section. 

21. Does the facility retain copies of all 
manifests, and inspection results for at 
least three years? 

22. Does the TSD facility receive hazardous 
;.:as te from off-site genera ::.o::-s? 

a) 

yes, has tbe TSD deter:::inec: 

TI'.;.ct z::ar .. :.f.est.s 2:::-e co~plet.ed, s:i.gn.eC., and 
ca ted by ::.he genera to::- and ea ch 
~~~spo=t.e~ fo= a~l shipme~~s ~eceived 

b) That ~~e wa:iifest copies are signed and 
d.a::.ed 

c) A copy has .been give:1 t.o ':De ::ra::.sporter 

d) .!.. copy !Bs bee.2 sen~ t.o L-he ge.ue::-c. tc-:-

e) A copy has been retained and filed at 

L.5 • . Does ::.he TSD facility have a ;.:::-i::::::en 
ope=a~:..ng reco:-d t..;,~:...cn con:.2i~s :he 
follo~i~g i~fo=~~io~: 

For facility receivi:ig off-sit.e hazardo~s 
~~as t.e.: 

2.) J.. ciesc::-ip::.ioD 
e a ch be. z 2. ::::- d o us 

G. - -c. 
c:. '--

c: and t~'le qu2.u ::i ::y o: 
;;aste received, 2nd the 

of L~ea~~en~, s~o~age o= rnetnod 2.DO 
cisposal? (Use !-.ppend:..x 9.l) 

S ::0:::.-2.ge 

Tr-e2. :.we.n t 

Dispos2l 

Fo::-m .. 5" 

No 

No 

Yes 

Yes No 

Yes No fJ'' ;A 
Ies No 

Yes NO 

Yes No 

Yes No 



9.4.B.2.b. 

9.4.B.2.c. 

9.4.E.2.d. 

9.4.3.2.e. 
9.l."?.L;. 

0 /, 'O ') .:: 
.,.,,."',: . ....,.~.--

9.4.3.2.g. 

9. 6.. 

S.6.C.l.'D. 

9.6.C.l.c. 

9.6.C.l.d. 

0 - /" ~ • I • ..., • 

-c-

Fo:::- facilities disposing of h.3.zardous .. ·as t.e: 

b) The location of each hazardous ~aste 
1.:ithin the facilit:y and the quantity at 
each location recorded on 2 map o::­
dia6ram of each cello::- disposal area? 

For all TSD facilities: 

c) 

d) 

Detailed records and results of ~aste 
analyses and incine::-a tion :::::-ial test.s 
pe::-forrned on ~astes corr:ing into the 
facili t)'? 

Detailed ope:::-ating surnma:-y reports and 
desc:-iption of all er.iergency incidents 

Fo:::-rn ".E" 

Yes No 

No 

the. t required the ir:iplemen ta tion of the r__~ 
facility contingency plan? ~ No 

e) 

£) 

g) 

Detailed reco:-ds and results cf 
inspect:ious pe:-£0:-med on facilitv 
eme:-gency equipment, TSD systems, and 
bz.za:-dous ~ast:e a:-eas? 

De tailed m on i to!' in g , t es ting , and 
analyti c..2.l- da ::.2. ..,·be::-e ::-equi::ed.? 

.!.ll closu::-e. cost estir.:.2.te.s, and fo:: 
Cispos2l :acil~~ies 211 pos:-closu:-e 
cos:. estin:2.te.s? 

24. Does :.be ::acility have a .. ·:-itteD. closu:::-e 
plaw whicb includes: 

~ No 

No 

No 

2.) A-:i. es::i:::iet.e of the r:exir:n.::::i 1:aste 
::.::ive::i t.c::-y i:i s tozage o:-. ~=-e.2. :.rueu.:. 2:. 2ny 

ti.me dt:::-ing life cf. :a :::ili ·:::f? Q 
b) 

c) 

d) 

e) 

.!. oesc::-ip::ion cf steps :hz: ·.:::.ll be used 
to decc:1 :z::.i"2..2. t.e facility equip~en:? 

An esti~a:e of :he expected yea.:: :o:: 
c.los1.1:::-e? 

A schedule :o::- :iua.l :::losu::e? 

A CO?Y o: :he closu::-e plan given to the 
:..uspec to:-? 

25. Po:- a.ll TSD .::2.cili:ies, has financi2.l 
a.ssu:::-a.~ce fo:: clos~::-e fo= this .::acili:y been 

No 

No 

No 

0 No 



26. 

-;-

lnst::-urnent(s) usec: 

T::-ust Fu::id 
Letter- of Cr-edit 
Pe::-formance Bond 

.)t_ Financial Test 
Financial Gua::-antee Bond 
Ce::-t:.=icate of lnsu::-ance 
Co::-po::-ate Gua::-antee 

Has a copy cf all related docu~ents been 
£0:::-1.Jarded to the Viq;ini.a St.ate De.pa::-trnent 
of lted tn7 t,.,!,dfr .!1r;f-

* Subrr:itt.al Date 

If ::io, 1,;as a copy of these docurne::its 
provided to the. i::ispe.cto=? 

no, 
r:.a1.J..ea 

c.eal t.b..? 

1.·ill a 
'CO 

copy of 
Vi::gin.ia 

these 
st.ate. 

documents 
De?2.::tme.:1t 

be 
of 

Da t.e by t.ib..ich a copy of t::.-ie.se ciocume.n ts is 
to be r:;_ailed.. 

27. Has liability coverage. fo:: sudde::i 
accide.n::ial occu.::::-e::i.ces"°* been es :z.:ilisned 

':;Q 
-'-'· 

I~s~~JD~~~(s) useC: 

? iu..2.uc.ic..l T·es::. 
I.iabili -::y :::noo::-seme.:: t 

~cs c copy o: ell ~el2ted docum~n~s bee~ 
£0::-~'2.::-ded t.o :he Vi::-giD.:..2. S~t.e. Depa::-t.tIJe::t 
o:. :"'alc:3? ·tJ,Ld/ M1,,.,{ 

* Sub::i t.t.al Date 3 /3 / / 8 b 
7 ? 

Fo::-m .. 3 .. 

~ 
~ 

Yes 

Yes 

!lo 

No 

No 

e No 

If the :inanical tes: 1Jas used, all :hre.e (3) initially sub~!tted 
:'..te.::::s speci:ied in§ 9.7.C.S. mus: be updated ·..:i:hin 90 cays 2.fte:.- the close 
cf each su~ceeCi~g =~sc~l ye~=. 

SuCde:::i 2c~id.en ~l o~cu:-re.nce.s: a: le.as: $1 cillion D"'.,... occu:.-rence 
2.::i.d $2 cillion 2.::;.::iu2.l agg::-ega te. 

No i:c - s u d 6 en a ::: c i d en t2. l o ::: ::: u ::- re n::: e s : a: le2.st $3 raillion pe::-



9. 6. H. 

9.6.E..l.a. 

9.6 .. E .. l .. b. 

9.6.E..l.c. 

0 - -.., • I • ::.. • 

29. 

-E-

If no, I.las a copy of these cocul:lents 
p:-o\·icied to the inspec r.or? 

If no, \,.' ill a copy of these doct.:men:s be 

nailed t.O the \' i:::- 6 inia St.a t.e Depa::-t.men: of 

Heal th? 

Date by 1.Jhich a copy of these documents is 
t.o be r::ailec.. 

For landfills, st.:::-face impoundrne::1t.s, .:ast.e 
piles and land treatment facili:ies, does 
the facili:ies have a 1.::-i:r.eu post-closure 
plan that. includes: 

a) Grounci·..:ate::- mo::iito::-ing acti·,i:ies? 

b ) M a in t e n a n c e a c t i ,. i t i e s to en s u r e 
con t2 i:imeu::.? 

c) Narne., acid::ess, and phone nuobe::- of 

cont.act dt.:::-ing post-closure period? 

d) ?os::.-closi.:::-e cost estio.at.e.? 

.A::::oi.::::: $ 

30. ?o= 2..2.nC.::ills, st:=:'2ce :...mpo:.:.nO.ne:i:.s, ~"2.st.e 
p~les cJd l2~d ==ea~men: £2c~li:.ies, h2s 
£i~2~~~cl 2ssu~2n~e fo= pos:-closu~e ca~e. 
i:.as ·D~eL! es-:.iIE. t.ed? 

LeL.:.e.:- o:: Cr-e.C.:..:. 
?e~:o~~a~ce ~o~d 

Ce.::- :.i:: i cc. t.e 0£ l n su:-2.nce. 

31. E.as a copy of all :-el2.t.ed docuu.ie::it.s bee.a 
:::0::-;.;2.::-cied to ::-ie V:.rginia S::.c.te Dep2.::tment 

Yes l~o 

Yes No 

' J 

1v1; 
( /· 

Yes\ !io 
I : 
I 

Yes 1 No 

V : _es No 

Yes No 

Yes No 

c:: i:l.e2.l c:..\? Yes No 

I: the fi:::.anic1:.l t.es::. ·..:as usec'., 1:.ll three (3) i:2iti1:.lly submitted 
ite:;is speci::ied in§ 9.7.C.5. must be upci1:.te.d \..'ithin 90 ci2.ys aft.er the close 
cf each st.:cceeciing ::iscal year. 



9.7.G.2. 

!? .4 .D. 

If no, \.las a 

provided to the 

copy of these 
ins pe c to:::-? 

docurnen:s 

If no, 
r:::ailed 
heal th? 

\./ill a copy of these documents be 
to the \'i::-6 iuia S.:ate Department of 

Date by vhich a copy of these documents is 
to be mailed. 

32. For landfills, surface impoundments and land 
t::-eatment facilities has liability 
coverage** for nonsudden accidental 
occurrences been est.ablished? 

lnst::-ument(s) usec: 

Cer:ificate of lusu::-ance 
?iI12.ncial Tes: 
Liabi::..i cy r:.udorse:nen: 

33. Bas a copy of ell rel2ted do~uoe~~s bee~ 
for..:2.::-ded to t.he Virginia S t2. te Dep2.r :men t 
of rte.2.l t.h? 

·u ..,.., . 

* Sub::::.i ::::.2.J_ Da t.e. 

:J.O' 

p:-ovici.ed 
;.; as 2. 
t.o r.he 

copy o:= these 
i~s-oec ::o=? 

d.ocumen::.s 

.:..: :::io, .;ill 2. copy of tnese docu::::.eI:.ts be 
c.2.i.led L-o -c..he. Vi::-5i!l.:..a S~ :.e De.p2.:--~r:1e:::~.: cf 
::1ec..l. ::.Z-i.? 

Da :e by 1.;hich a copy of these do::.uoe:n:s is 
to ·oe c.ailed.. 

?o:- landfills, 
..;astepiles (if closed as land.fills) and land 
:.:-e2.:.~ent ~ar:t.t,-.:,PS, h2.s a g:-ound;..~c.te.= 
wo:li.~o::-ing p:-og:-c.m been i;:ple.inent.ed? 

~as an annual re.po:-: been 

Yes No 

Yes No 

Yes No 

·Yes No 

Yes No 

~ies No 

Yes 

llo 

"" lf r.;;e ::iu2.ncial test ..:as usec., 2.ll :n:.-ee (3) i:1i:ially subr::.itted 
ir.e:ns specifi~i i:i. § 9.7.C.5. nus: be upc.at.ed .. .-i:::-.i::i. 90 d2.ys af:e:- r.ne close 
cf each succeeding ::isc2.l yea=. 

** Sudden accide::: =-=..l occu:-reaces: least $1 =illion pe.:r occu::-re::ice 
and $2 r.::illic:i. 2.:1nu2.l 2.ggrega te. 

No::::-sudde::i. 2.ccidec1. tal occu:-rences: le2.s: $3 :;:illion pe;:-



-lG-

36. Co::2.1Jen t.s: 

------------------------------------------------------------------

lnspect.o:-'s Name: S~v<.. f==¥'21-z._1-tv t- /o!,V\. ;\-,lcCCL,'\½ 

Ti. tle =----==========t=i=Lt.=w=t·L=~t============-c_ -+-._L=-..-.={i-f_' ===='======== 
Agency: \'2.. S::.ate Be.2.l::.h Deo2:-t111e.n::., Bure.au of H2::2:-do'..!S '../2.ste ~2.na2e.me.r:t 

O.:.:ice. Loc:a::.io:::.: 101 i-;. ?0:.:.:-te.e.nt:.1 S:. .. ll th ?loo:- Ho:::.roe Buildi.ng 
P .. i::h .. ;:io:::1C:.~ Vi-;~~ic ???19 

l:::.spec:to:-'s Name: ------------------------------------
Ti :.le: 

D2.te of lnsoec:::.io:::.: -----------------------------------



CHECKLIST FOR RCRA INSPECTION OF USE 
AND MANAGEMENT OF CONTAINERS 

FORM -r· ( VA) 
4/1/86 

Name of Facility : ___ D_(,_,{u_, __ /_j._c_1_'(!._'--"_vu1 ____ c~_\_1,_1 '"-~'-'_V"I __ G_· _{'l_\_C ________ _ 
Address: ______ '3_4_0_/ ___ /_1c1-_~_~_-___ fr __ ,_i_~) ___________ _ 

v:e AQrt cl,; L,_ VA- 2 7-L/ <J I 

EPA Generator ID Number: VA:-DDq ]2'2-5JS ------'-'------_.:;.~-----------------
Fa c i l i t:y lnspec tion Representative: /Iv\ Y- 'JJltV\rl ~/·\~-------=_,_;;.._ __ ..:....__;_,_;:..--_______ _ 
T 1 tle : Fa. ~J ;/v.. ;\ll a~ ~-t'' ----------------'----4-""-------------------
T el e phone Number: ( 1o 3 ) f11- 5] G2iJ ---'----------------

The questions contained in this checklist apply to owners and operators of all 
hazardous waste facilities and genera tors accumulating less than 90 ciays ( see 
§ 6.4.E..l.a. that store containers of hazardous waste, except as § 9. provides 
other .. ise. 

VA HI-IM Regs. 
Reference 

9.8.B. 

9 .8. C. 

9.8.D.l. 

9.8.E. 

9.1.F.2.a. 
9.1.F.4. 

9.8.F. 

9.8.G.l. 

1. Are all containers in good condition,_ i.e., 
not showing signs of leakage or corrosion or ~. 
any other deterioration/deformation? ~ No 

2. Are containers lined or made of materials 
compatible with hazardous wastes placed into 
them so that the container will not react or 
corrode with the hazardous wastes? 

3. 

4. 

5. 

6. 

7. 

Are all containers holding hazardous waste 
kept closed during storage? 

Are areas where hazardous waste containers 
are stored inspected by the 01orne.r/operator 
at least once a ~eek? 

Is an inspection log maintained? (See 
question f7 of TSD checklist..) 

Are containers holding ignitable or reactive 
1.'aste located at l~ast 50 ft.. from the 
facility's property line? 

Are incompatible wastes placed in separate 
containers? (See APPENDIX 9.4 for examples 
of incompa t.ible waste). 

No 

No 

No 

No 

0 No 

1V;A 
Yes No 



9.8.G.3. 

Title: 

-2-

8. Are storage containers holding hazardous 
wastes which are incompatible with nearby 
materials stored in containers, tanks, 
piles, or surface impoundments separated by 
dikes, berms, walls, or other devices? 

9 • Com.men ts : 

Form .. I .. 

Yes No 

Agency: Va. St.ate Health Department
1 

Bureau of Hazardous Waste ttanagement 

Office Location: 101 N. Fourteenth St., 11th Floor Monroe Building 
Richmond, Virginia 23219 

Date of Inspection: "3 / LJ / g{ 
F I 

Inspector's Name: --------------------------------
Title: -------
Agency: Va. St.ate Health Department. 2 Bu:::-eau of hazardous Waste Management 

Office Location: 101 N. Fou::-teenth St., 11th Ploor Monroe Building 
Richmond. 1 Virginia 23219 

Date of Inspection: ------------------------------



CHECKLIST FOR RCRA INSPECTION OF GENERATORS -----

Form "A" 
4/1/86 

Name of Facility: nelw ,fvl>(cur1t J,\/(\;t..tv1 (;, /vtC. --------------------------------
Address: 34:D \ -------------------------------------

22-4-uf f ceeL,, ',),A.,_, ? VA 
EPA Generator ID Number: V,4-D09 22-2- S-[8' ___ .;.._ __ ;..___..;.... ____________________ _ 
Facility Inspection Representative= ~L(- YcivJ -------------------------
Title: Fo.cJ (fu.,5, /110,M..M.._~ 

Telephone Number: 

VA HWM Regs. 
Reference: 

6.3 

5.3.B.l. 

5.3.B.2. 

5.3.E.3. 

5 .• 3 • B. 4. 

5.3.B.5. 

5.3.B.6. 

--------------------------------

1. ls a manifest system currently used by ::.he 
genera tor so that off-site shipment of r:;:Ye~s 
hazardous ·Wa1;;tes can be tracked? ~ No 

2. Is the following included on the genera to: s 

manifest? 

a) 

b) 

c) 

d) 

The gr-nerator's name, address, telephone ~ 
number and EPA ID number. ~ No 

A unique five digit number assigned to 
this manifest by the generator. 

Total number of pages used to complete 
the manifest. 

The company name and EPA identification 
of each transporter. 

e No 

® No 

(§ No 

e) The company name, site address and the 
EPA ID number of the facility designated 
to receive the waste listed on the ~Ye. 
manifest. V 

f) The U.S. DOT description of each waste 
to include its proper shipping name, 
h~zard class, and ID number (UN/NA), as 
icientified in the Virginia Regulations 
Governing the Transporation of Hazardous/'""-
Ma t.erials. .._._ -

No 



5.3.B.7. 

5.3.B.8. 

5. 3. C. 

6.5.C.2. 

5.5.A.7. 

6.L..E..l. 

6 .L. .E..l.a. 

6.4.E.l.b. 

-2-

g) The units of weight or volume and the 
type and number of containers loaded in 

FORM •• A .. 

the transport vehicle included on the ~. 
manifest form? ~ No 

h) In case of international shipment, the 
point of departure (city & state) for 
those shipments destined for treatment, 
storage, and dispoal outside the 
j urisdica tion of the United St.ates. 

i) The following certification noted on 
the genera tor's manifest form and is the 
certification acknowledged by the 
generator's signa cure.. 

"I hereby declare that the content of 

Yes ~/A 

this consignment are fully and 
accurately discribed above by proper 
shipping name and are classified packed, 
marked, and labled, and condition for 
transport by [ mode of transpor tion] 
according" t.o applicable international 7:_'~ 
and national governmental regulations.·· ~) No 

3. Rave manifest been received from TSD for 
waste sh~pped over 45 days ago. 

if not, 

bas the generator filed an exception report? 

/.i. Did ::ie generator determine that the 
t.ra-:isporter has a Vir6 inia transporter 
permit? 

5. ls hazardous waste being accumulated on-site 
by the generator for less th~n 90 days? If 
yes, 

a) ls the waste placed in either containers 
or tanks? (If yes, fill out appropriate 
checklist.. If no, TSD permit is 
required.) 

b) ls the date accumulation of waste began 
clearly and visibly marked on each 
container and, does it indicate 
accumulation for less than 90 days? 

®> No 

@ No 

'1/A Yes No 



6.4.E.l.c. 

9.1.G.1. 

9.1.G.2. 

9.1.G.3. 

9.1.G.4.a. 

9.1.G.4.b. 

9.1.G.4.c. 

9.1.G.4.d. 

9.2.B. 
9.2.D. 

9.2.B.l. 

-3-
Form "'A"' 

c) During accumulation, are the storage 
containers and/or tank clearly labeled 
with the words Hazardous Waste? 

6. Have facility personnel successfully 
completed a program of classroom training or 
on-the-job training in hazardous waste 
management procedures? @ 

7. Have ne .. employees to the facility 
successfully completed training mentioned 

8. 

above within 6 months of their employment or 
assignment to the facility? e) 
Do personnel participate in an annual review r:;:~

1 of their initial training? ~ 

9. Does the facility maintain a record o-F • 

(a) job titles for personnel that are 
involved with hazardous waste 
management; and 

No 

No 

No 

(b) the name of the employee filling each 
job? B No 

10. Does the facility have on record a written 

11. 

12. 

position description for each job title~' 
noted in Question #9? ~ 

Does the facility maintain a written 
description of the type and amount of 
introductory and continuing training for 
those employees involved in hazardous was t.e rv";,~, 
management.? 8 
Does the facility have records to document ~Yes 
this training? ~ 

13. At the facility, is the following equipment 
installed: 

a) An in t.e rnal comm uni cations or alarm 
sys tern capable of providing irnmedia te 
emergency inst.ructions to facility 
personnel if the hazardous waste storage ;;:;,Yesl 
area is threatened by fire or explosion? V 

No 

No 

No 

No 



9.2.B.2. 

9.2.B.(3, 4) 

9.2.C. 

9.2.F. 

9.3.A.l. 
6.4.E.l.d. 

9.3. 

9.3.B.(l, 2) 

9.3.B.4. 

-4-
Form "A" 

b) 

c) 

A device at the scene of hazardous waste 
genera tor operations capable of 
summoning emergency assistance from f:~. 
Police, Fire deparonents, etc.? ~ 

Portable fire extinguishers, fire 
control, spill control, and 
decontamination equipment and water at 
adequate volume and pressure to supply 
expected fire demands, foam producing 

equipment, automatic sprinklers or water ~Yes 
spray system? \..:.:) 

No 

No 

ll.. ls a record of tests and inspections of 
required equipment (question 11) maintained c~ 
at the facili cy? ~ No 

15. Does the facili cy have adequate aisle space 
to allow the unobstructed movement of 
personnel and equipment during emergencies? 

16. Does the facility have an established 
contingency plan to deal with any unplanned 
sudden or nonsudden release of hazardous 
waste or hazardous waste cons ti tuen ts to the 
air, soil, groundwater or surface water? 

17. Does the contingency plan contain the 
following elemr:-n ts: 

a) 

b) 

A de tailed description of emergency 
proceciures facility personnel ~ill 
implement in response to fires, 
explosions, or unplanned releases of 
hazardous wastes to air, soil, and 
water? 

A listing of names, addresses, and phone 
numbers of the generator facility 
emergency response coordinators? 
List primary coordinator. 

Name Mr~. M.a/LV~,, f+,JJ 

Telephone 

8 No 

No 

0 No 

No 



( 

9.3.B.5. 

9.3.B.5. 

9.3.B.6. 

9.3.C. 

9.3.B. 

9.3.F.(9, 10) 

6 .5. A. 18. 

6.5.B. 19. 

-5-
Form "A" 

c) A list of appropriate emergency 
equipment necessary to cope -.'1th~~ 
emergencies at the generator facility? ~ 

d) Does this list specify the location and 
physical description of each item on the 
list and a brief description of each 
i tern on the list, and a brief outline of fv..~. 
1 ts capabilities. ~ 

e) An evacuation plan for the genera tor 
facility where there is a possibility 
that evacuation could be necessary? ~ 

f) Have copies of the contingency plan been 
sent to all local police departments, 
fire departments, hospitals and 
Commonwealth and local emergency 
response ·teams? List: 

No 

No 

No 

No 

1) Is there documentation to indicate 
the personnel listed above received 
the con tingeucy plan? 9 No 

g) If the contingency plan has been 

Does 

implemented, was a wri teen report filed 
.. ·1th the Commissioner and were the 
Commissioner and other required 
authorities properly notified before 
operations resumed? 

the facility retain copies of all 
m.anifes ts, annual reports, and test results 
for at least three years? 

Has the facili t:y submitted an ar..nual report 
for the preceding calendar year? 

Yes No · 

9 No 

G No 



.. 
; 

-6-
Form 0 'A"' 

20. Comments 

----------

lnspec tor's Name : ___ s_~_ . .v..;_'t __ H_Y·_"'i.._,_u_,,.,. __ ~ __ '6_&-M, ___ M ......... c_~_._,._-~_. '1 __________ _ 

Title: C)\2,wcb~ - C,il(1¥cvJ' · J 

Agency: Va. State Health Department, Bureau of Hazardous Waste Management 

Office Loca tior:.: 101 N. Fourteenth St., 11th Floor Monroe Building 
Richmond, Virginia 23219 

Date of Inspection: ------

Inspector's Name: --------------------------------
Title: 

Agency: Va. State Health Department, Bureau of Hazardous waste Management 

Office Location: 101 N. Fourteenth St., 11th Floor Monroe Building 
Richmond, Virginia 23219 

Date of lnspec tion: -------------------------------



,.· 

,,. 

SURVEY SHEET 4/1/86 

Name of Fa cili cy : ___ J)_e,.._~_Y:_1 __ /v_t _o_r_ct_-i_.,.,_e __ ..:.;.G_l_lu_· t_:;_(..-c,A ___ G_<>,---' __ /v_1_C _____ _ 

Address: _____ J_~·_O_l __ ·..._l_t_k_._z....,_~ __ -_lY_~_-___________ _ 

EPA Genera tor ID Number: VAJ)a,q r 2- 2.'2-.., Kg 
Facility Inspection Representative: Mr- Va.vJ ~-e.'lt\"' _..;.._ ________________ _ 
Title: FctJ,;f '-< f j,,,.,4,y:W 
Telephone Number: ( 1° 3 ) 'b1 i - )(JbO 

l. 

2. 

3. 

----------------
What .is business activity of firm? (i.e., furniture mfg., metal plating, 
re c y cl in g , etc..) M eh(,{ F ~ ,( t c ~·fi(N> ( 'P?L-C 1 \' Lvh- t~"f -ri-J Y"" vJ-) 

List the amounts of ha.~ardous waste generated, recycled and accumulated. 

a. Characteristic - Ignitable (DOOl) 
Corrosive (D002) 
kea('.t:i ve (D003) 
EP 'Ioxic (D004-

DOI?) 

b. Listed (F, K • or U list) Foti& 

c. Listed (P) 

d. waste froJ:D spills of P and U list 

(1) 

,. 

1Sttnsl ·-
/ 

l I 

( 4). / (5) 

I 



.. 

-2- Survey 

4. Based on the above information, the company is classified as: 

a. Small quantity generator exempt from regulations. (Form C) 

b. Recycler not exempt from regulations: (Form A) 

~--~ 
~erator. (Fo~:_~V 

rs:-1 If facility treats, stores or disposes on-site complete Form B ( unless 
~ exempt under§ 9.). Z 

6. Complete the apporpriate check.lists. 

Container ( Form )_i 
Sur ace lmpoundment (Form K) 

Landfill (Fo:::-m N) 

7 • Commen t.s : 

Or:e f1w,e S' 

Tank (Form J) 
Incineration & Then::al 

Treatment (Form O & P) 
Physical, Chemical & Biological 

Treatment (Form Q) 

·5-1-; r ~ /i)ct' 1,J 
Inspector's Name: i--c..v-<... 1r'qz..1e__y -t- } 011'1 r~ Lo.Yt.C, ----------------
Title: [f\e~ ~sf t/~.._j( j ------------'---.;...;;."--------------'---------------
Agency: Va. State Health Department, Bureau o: Razardous ~aste Management 

Office Location.: 101 N. Fourteenth St.. 7 11th Floor Monroe :Building 
Richmond, Virginia :;3219 

Date of lnspec tion: 3 / t <f / <f.J 
j 
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f November 12. 1980) could be 
interpreted to include several proceue, 
by reven,e Implication from the six 
specific processes explicitly exduded. 
That ia. since sulfuric acid anodizing of 
elurr.!num end chemical etching end 
milling of aluminum were excluded from 
the listing, all other anodizing end 
chemical etching and mllling ere wlthln 
the scope of the listing. 

The Agency hes reconsidered its 
interpretation of EPA Hazardous Waste 
No. F006. Since the rule explicitly refen, 
only to electroplating. anodizing, 
chemical etching end milllng, and 
cleaning and stripping, the F006 listing 
included only common and precious 
metals eleclroplating, anodizing, 
chemical etching end milling. and 
cleaning and stripping when associated 
with these processes. Although the 
!isling background document noted 
other processes, these were not part of 
the promulgated listing. Accordingly, the 
following processes are not included 
under lhe FOOO listing: chemical 
conversion coaling, 2 electroless plating, 
1rnd printed circuit. board . 
manufacturing. 3 The FOOO listing is (and 
always has been) therefore, inclusive of 
wastewater treatment sludges from only 
the following processes: (1) Common 
and precious metals electroplating, 
except hn. zinc (segregated basis). 4 

aluminum. and zinc-aluminum plating on 
carbon steel; (2) anodizing, except 
sulfuric acid anodizing of aluminum; (3) 
chemical etching and milling, except 
when performed on aluminum; and (4) 
cleaning and stripping, except when 
associated with tin. zinc, and aluminum · 
plating on carbon steel. 

As a result of this decision, a number 
of delis ting petitions that have been 
filed pursuant to 4-0 CFR 260.20 and 
200.22 are unnecessary, since the wastes 
described in the petitions are not the 
listed F006 wastes. The A,gency intends, 
therefore. to take no further action on 
these petitions. These petitions are 
listed in Table 1. 

'Wa,1ewater treatment 1ludge1 from the 
chemical conversioc coaling of aluminum ar-e liate<l 
aa EPA Haz.ardouo Wute No. F'o-18. 

'Waalewater tr-eatmen11ludg~ from prinred 
circuit board manufactur'J\!I O::,t'ration, thal include 
processe1 which ar-e within l~e scope of the li11ing 
(e.fi .. chemical etd-nng) ar,, regulated•• EPA 
Hazardoua Waste No. F1XJ6. 

• .. Zinc plating ls~•ted baaia]" ref era lo non• 
cyanidic zinc plaling pn,r,e•su. For exarople. 
wa,tewaler treatment sludges from zinc plating 
u11ng balhe formulated from zinc oxide and/01' 
sodium hydroxide would be excluded from the 
lislln~ while sludge, from bath, formula led from 
zinc cyanide and/or sodium cyanide would not be 
excluded. Whe,-., both cyanidic and no~~an1dJc 
ba:hs a,-., u>ed. lhe exclu,ion appliea lo sludge. 
from lhe non-<:yan1d1c proces•es a1 lung as 1her ar-e 
&egrega1ed from 1ludges thal r-e•uh from cyanid°1c 
plating proces&e1 · · · 

TMU 1.-MOOT PlT1~8 

AOI ~·---·---·-·- ~. 1'1. .. . 
Alro>d Oro.Aa. Inc.·--·--·----·· LI-... CA ... . 
,._~•Co-···--·-········-············ Bninfc.-d. CT .• -. 
0-00.,, F_.... ""f9 ~ ·--····· F'lnt. l,IL .......... . 

Ow,-~-·····-·-·--···· F""""- MQ._._ 
c;,.,.,- Cori,oruon .. ·-------··- ~. ll.--. 
Ow'(Mf wporaaon ·-·········-·········· F "'110<1. t.l() ..... 

Colt - ·····-············-··············· P-. IN·······-···· 
em.n-~ ... ---··---··--·"· F ""1)Cl1. to./Y ····-· 
Fo,d Wolor Co.-··--·-·---·-·--·· SlenlnQ 

,/Fo,d '->r Co -············-·········--·- ~A~-·· 
Fo,d Mo00f Co .. -·--·-·-·-··· s.nru..y. OIL 
Fo,d '->r Co.·-··--······--···-···-·· ~. KY ... . 
fo,d - Co .. ·-··-······-··········-··-·· l.o,-o,,. OIi ........ . 
Ford MoOot C..--·············-······-···· ~ 

IN. 

F°"' Mo<or Co·-··--·····-·-··--·····-· ~. OH .. 
F<Jtd Uolor Co ..... ·-····-········-·-.. ·-··· ,...,., l.la<•. OIi . 
fo,d Mo1or Co ... ---.---·--·----··· Dayoomo. MO .. 
fo,d looOolor Co·-····-···-··-···-············ ~. IL.-·-·· 
Fo,d Mo1or Co .... ·-···-·········-···-······· Romeo. Ml····-·· 
Ford Molor Co-····--··········-··-············ Wixom, Ml ........ . 
o.w-..i Elooc1ne Co ... ·-·--·-··--····· Conn6aut OH .. . 
0--ai Elocrc Co--···-·-·-·········· .>oneoooro, AA .. 
c;.,,-,. ~ W? ······-··· .. ··········· Atlanla. GA. ...... . /r:--.. ~Co,i, ....................... f-

~. VA. 
c;.,-a1 ....,.,,., Cap ........... ---···--· ~. WI ... . 

a.,,-., """°" Cotp ············--···· .. ·· Ulli<A Orion. Ml .. 
()UCIF-.. Body 0,,,, ....................... ~.OH .. 
GI.IC/F- Boo,(),.,·-······--.. --··· ~ Lit ...... . 
OUCll'toi>er Body°"'···········-·····-·· Filnt. Ml ........•.. -. 
GMCI~ S~ 0- .......... Ath«,o. AL ....... . 
GI.IC/~ si-n, C.- .......... s..;,.-.. Ml ..... . 
e;,_,,... Proo..<:ta Co .. --.............. Gr--. Mt .. . 
t-ty.n O&t-k lt·ou•a~o....-...... _._ ... C'........._ NJ ... ---·· 

..,_.. _..,, ·····---···········---·-··· 8~ IA .... 
Kent Co,,ora!>On .............. _.-............. ~ 

AA 
l.lans1>eld Proa.cill Co_ ........ --··-···· M..,.~ OH .. 
14,,,.,.... $a.lo$ C¢rp ············-··-·--·· lJl>ca. OH ......... .. 
l,,looQ ......,,.,..,.,··-··-··········-·-·-·- ~. MO ... . 
Nonh«nM.oul.s.,.,c,,.,,yQ;o;. __ ._ Osc.oi&.WI .... . 

P.T. Compon,,,,ts. Inc ..... ·-·····-········ Inoa~ 
IN. 

~ Coe Co,ti,,,. Inc ... ----··-···· F-. A!. .. _ 
A'-" ~oct..n'>Q C:,_ ..... - .. -. ~. NC_ .. 
T~ - A..- Co .... _ .. -· OH_ .. 
T--,.P,, Co,,orabon .......•. -·--········· l.Jtlle Roct. 

AA. 
~ C< ?Too...ci> ....................... o.cav. Al-... . 

WaLenoo ;,~..,_--·--··-·····-··········· f>ocal'o()rTIU, 
AA. 

Wh,ipool C<,<porr.,on ........ - .. ·-·--·· ~=. On ...... . 
~ Cnpo-1bon .... - .• - .............. Ft. S<Mn_ AA ... . 
Whr1pool Co,po.-a1>0n ........... -·--·-··· ~. KY ..... . 
- C<,,pon,t>Cn ..... _ .. ___ . Fr><Qy. OH···--

~ Co<.x:,rabon ........ ---·-··· 0,,,0... OH ..... _ .. 
'M"• Mop w...._ Co·----· F-. MY .. 
'M-M fio9on-···---····-··-·--········· a.. .... .-..te. AR ... 

0511 
0512 
0613 
0614 
0615 

0618 
0517 
0511 
0618 
0521 
0Sl7 
0012 
0437 
0072 

°'n 

oe11 
065.J 
()5[)7 

0525 

005-4 
~ 

0103 
012$ 

0275 
one 
036( 

The Agency plans to re-evaluate the 
FOOO listi~ in the future. The Agel}fY 
may then incorporate into the scope of 
tneTOOO listing tliose processes_ wf1Ign 
we today state are not partJft£X&{i.e., 
chemical conversion coating, etc.). Any 
facility that would then want to pursue a 

. delis ting would need to submit a new 
petition. 

Dated: November 18, 1986. 

J.W. McGraw, 

Acting Assis/an/ Administrotor. Office of 
Solid Woste and Emergency Response. 
lf'R Doc: 8&-27023 Filed 12-1-00: 8:45 am] 

9tLUHQ COO£ ·~ 

DEPARTMENT OF THE INTERIOR 

SurMu of Land Mana~t 

43 CFR Pubflc Land Order U33 

[.V.-320-074220-10; OK NM-5-1~1 

Otdaho!M; Public Land Order e564; 
Correcti()f'I 

AO!HCY: Bureau of Land ManagemenL 
Interior. 

( 

ACTION: Public land order. 

SUMMARY: Thia document will correct an 
error in the acreage in Public Land 
Order 6554 of July 12. 1984. 

EFl"ECTIVf: DAT[; December .Z. 1966. 

l'OR RJRTHER IHFORMATIOH COliTACT: 
Kay Thomas, BLM. New Mexico State 
Office, P.O. Box 1449, Santa Fe, NM. 
87504-1449, (SOS) 988--{l.5S9, 

By virtue of the authority vested in the 
Secretary of the 1nterior by section 204 
of the Federal Land Policy and 
Management Act of 1976, 00 Stat. 2751; 
43 U.S.C. 1714, it la ordered as follows: 

The acreage in Public Land 0, der 6554 
of July 12. 1984. in FR document 64-19319 
published at page 29000 and 20001 in the 
issue of July 23, 1984, ls corrected as 
follows: "On page 29601, first column. ( 
line 11, the acres are changed from 
260.62 acres to 200.62 acres. 
November 17, 1986. 

J. St.even GriJM, 

Assistant Secretory of I.he Interior. 
ff'R Doc. 88-20075 Filed 12-1-M: 8:45 am) 
att.UNO COO( 4l1~1>-¥ 

NATIONAL FOUNDATION ON THE 
ARTS AND THE HUMANITIES 

45 CFR Part 11~ 

lnsutute of Museum ~cea; 
Conservation Grant.a to Mu~umg; 
Museum Aueument Pr~ram 

AOEHCY: lnstitute of Museum Services, 
NFAH. 
ACTION: Final guidelines and 
regul a lions. 

SUMMARY: The Institute of Museu:n 
Services issues final amend.m 0·nts to its 
guidelines rel a ting to a program of 
Federal financial assistance for 
conservation projects in museums and 
an amendment to its regulations for the 
Museum Assessment F-TOgram. The 
guidelines and regulations implement · 
the Museum Services Acl They state L_ 
eligibility conditions and other terms for g 
the administration of the museum 
conservation and assessment programs. 



COMMONWEALTH of VIRGINIA 
JAMES B. KENLEY, M.D. 

COMMISSIONER 

Department of Health 
Richmond, Va. 23219 

David Turner, Facility Manager 
Delco Moraine Division 
General Motors Corporation 
3401 Tidewater Trail 
Fredericksburg, Virginia 22401 

Dear Mr. Turner: 

CERTIFIED - RETURN 
RECEIPT REQUESTED 

During a recent inspection on April 26, 1984, it was noted that your 
facility was not in total compliance with the Hazardous Waste Management 
Regulations. Such instances are indicated by red markings on the enclosed 
inspection checklists and are listed below: 

1. You need job titles for personnel that are involved with hazardous 
waste management and the name of the employee filling each job. 

2. You need on record a written position description for each job 
title. 

3. Maintain a written description of the type and amount of 
introductory and continuing training for those employees. 

4. Maintain records to document this training. 

5. A detailed description of arrangements formally agreed to by local 
police, fire departments, and State and local emergency teams to 
provide assistance during emergency situations. 

6. An estimate of the expected year for closure. 

Please take the appropriate corrective action for bringing your facility 
in total compliance with the regulations by July 6, 1984. 

If you have any questions, please call me at (804) 225-2667. 

JKC:207/mcw 
Enclosures 

Sincerely, 

~C--a-~;,.., 
Julia King-Collins, Biologist 
Bureau of Hazardous Waste Management 

v,rq.n,,o ()ep,Jrlrnenl cJ Ht,allh 



Survey Sheet 12/83 

Name of Facility:J2e lea /J)o.YiLo.e n, v' Ge~ Mo ~s Corp 
Address: 3 't O I 'Tt de wa:le< Tcq t { 

±ceclex: ,c k.s b cw: 
5 

t \J a .:Q._<:i_o._j_ _________ _ 

EPA Generator ID Number: '\(' ff]) CJC//~'d- 58-¥' --------------
Facility Inspection Representative: _s_h~~--- ___ _ 
Title: Fa Cc {1 6n /1'Q 1)4_% €I( 

Telephone Number: ( 703 ).K.!fl_-:_5D(a {) 

1. 

2. 

What is business activity of firm? (i.e., furniture mf~ mett~plating, 
recycling, etc.> Com eonea f manu. &c fu.trw v ~ ~ 

,.,_, I • f 0 
C,,Y...JJ'rlHQt> f L v e, 1 /) d (J ~ h: o/ 

Give brief description of waste stream(s) and code designation(s). ----
C!lJJ2..asfg, keaA-mMt >/<dff# F~ 
'22 s gt t 6 4,f-b hea.:t .:f::r_ed_ _[J.__o~d.,_J ______ _ 

3. List the amounts of hazardous waste generated/accumulated. Include those 
that are recycled. 

Generated (k) Accumulated (k) 

a. Characteristic - Ignitable (D001) 
Corrosive (D002) 
Reactive (D003) 
EP Toxic (D004-

D017) 

b. Listed (F, K, or U list) Foo~ 

c. Listed (P) 

d. Waste from spills of P and U list 

4. If any of the above wastes are recycled, specify type and amount below. 

Characteristic 

I ------
/ ------

Listed i!.i.&.£!:.Q.2.. 

I ----
I ---------

Listed (P) 

__ / __ 
I --



-2- Survey Sheet 

5. Based on the above information, the company is classified as: 

a. Small quantity generator exempt from regulations (i.e., does not 
exceed generator or accumulation limits or exeeds those limits only 
for recycled characteristic waste) - Form C 

b. Recycler not exempt from regulations (recycling over 1000 kg of listed 
F, K, or U wastes or 1 kg of P waste) - Form A 

Generator - Form A 

6. If part "b" or 
disposing? 

No 

"c" above apply, is the facility also treating, s6 or 

If yes, on-site or off-site. (Circle one or both) 

On-Site only - Form B (unless TSD is exempt under 9.01, then Form A only) 
~ite only - Form A only 
~ Form A and B (unless TSD is exempt under 9.01, then Form A only) 



Form "A" 
2/83 

CHECKLIST FOR RCRA INSPECTION OF GENERATORS 

Name of Facility: :belco fhosat~e ]), :.i Geo:e,rt:&.. [fl'?Jf'1-'fs <o cp 

Address: 5qc, 1 TiJewafec Tm,·l 
f-red, «,'ck,s b,Ac< 1 J \J Et J~ Yo I 

EPA Generator ID Number :_'{.L.,l(ri,..,.....1)~0--i9~J~;>,._,¢~ri._S::~x..f:..w.K: ____________ _ 

Facility Inspection Representative: }fu1e, °J)J; f:e.<:S9 'V 

Title: fa C' /, ~ Yba na~~ 
Telephone Number: (703) '(qq -~a 

VA HWM Regs. 
Reference 

6.04 

5.04.02 

5.04.03(a) 

5.04.03(b) 

5.04.03(c) 

1. Please provide a brief narrative explaining 
the work activity (products, service, etc.) 
of the generator. 

CMfzawk fl)Q~j±<t(~ Cc:c r/,g 
OJiM:,r.o+,Je i"~" s:kff 

2. Is a manifest system currently used by the 
generator so that off-site shipment of ~ 
hazardous wastes can be tracked? ~· No 

3. Please inspect the generator's manifest for 
the following information: 

a) Is a manifest document number included ~Ye 
on the form? '\:-7 No 

b) Are the generator's name, address, 
telephone number and EPA ID number 
included on the form? e,. ~o 

c) Are the name, address, telephone number, 
and EPA identification number of each 
transporter included on the form? 

d) Is the TSD facility which receives a 
generator's hazardous waste identified 
by name, address, telephone number, and /.4 
EPA ID number? ~ ~o 



5.04.04 

5.04.05 

5.04.05 

5.04.06 

5.04.07 

6.06.03(b) 

5.06.0l(g) 4. 

6.05.05 s. 

-2- Form "A" 

e) Is a description of the generator's 
hazardous waste to be treated, stored, /-;y--~e~s 
or disposed included on the manifest? "-.:.:J No 

f) Are the type and number of containers 
loaded in the transport vehicle included 
on the manifest form? 

g) Is the total quantity of each waste by 
unit of weight included? 

h) Is the following certification noted on 
the generator's manifest form and is the 
certification acknowledged by the 
generator's signature? 

i) 

"This is to certify that the named 
materials are properly classified, 
described, pack.aged, marked, labeled and 
are in proper condition for transporta­
tion according to the applicable 
regulations of the U. s. Department of 
Transportation and the U. S. 
Environmental Protection Agency and the 
Commonwealth of Virginia". 

Are there adequate copies of the 
manifest available for generator, 
transporters, and TSD's? 

j) For any waste shipped off-site over 45 
days ago: 

i) Does the generator have a copy from 
the TSD facility with the appropriate 
signatures? 

if not, 

ii) has the generator filed an 
exception report? 

Did the generator determine that the 
transporter has a Virginia transporter 
permit? 

Is hazardous waste being accumulated on-site 
by the generator for less than 90 days? If 
yes, 

No 

No 

.E)No 
Yes No 

Yes No 

Yes No 

No 

Yes 



' -3- Form "'A" 

6.0S.OS(a)(l)&(3) a) Is the date accumulation of waste began 
clearly marked on each storage container 
and does it indicate accumulation for 
less than 90 days? Yes No 

6.0S.OS(a)(2)(i)&(ii) b) Is the waste placed in either containers 
or tanks? (If yes, fill out appropriate 
checklist. If no, TSD permit is 
required.) Yes No 

6.0S.OS(a)(4) c) During accumulation, are the storage 

6.05 .OS(a)( 5) 
9.02.07(a) 

9.02.07(c) 

9.02.07(d)(l) 

9 .02.07(d)(2) 

9 .02 .07(d) (3) 

9.02.07(d)(4) 

containers clearly labeled as containing 
a particular hazardous waste 
in accordance with Virginia regulations? Yes No 

6. Have facility personnel successfully 
completed a program of classroom training or 
on-the-job training in hazardous waste 
management procedures? 

7. Do personnel participate in an annual review 
of their initial training? 

8. Does the facility maintain a record of (a) 
job titles for personnel that are involved 

Yes No 

Yes No 

with hazardous waste management and (b) the ~ 
name of the employee filling each job? Yes uV 

9. Does the facility have on record a written 
position description for each job title Q,_ 
noted in Question 118? Yes ~ V 

10. Does the facility maintain a written 
description of the type and amount of 
introductory and continuing training for 
those employees noted in Question 118? (For ~ V 
instance emergency procedures, etc.) Yes ~ 

11. Does the facility have records to document I::') 
this training? Yes ~ V 



9.03.02 
9.03.04 

9.03.02(a) 

9.03.02(b) 

9.03.02(c,d) 

9.03.03 

9.03.05 

6 .OS .OS(a)( 5) 
9.04.0l(a) 

6.05.0S(a)(5) 
9.04 

9.04.02(a,b) 

9.04.02(c) 

-4- Form "A" 

12. At the facility, is the following equipment 
installed: 

a) 

b) 

An internal communications or alarm 
system capable of providing immediate 
emergency instructions to facility 
personnel if the hazardous waste storage 
area is threatened by fire or explosion? 

A device at the scene of hazardous waste 
generator operations capable of 
summoning emergency assistance from 
Police, Fire departments, etc.? 

No 

No 

c) Fire control, spill control, and 
decontamination equipment and an 
adequate supply of fire fighting water ~ 
or fire suppression chemicals? u No 

13. Is a record of tests and inspections of 
required equipment (9.03.02) maintained at 
the facility? 

14. Does the facility have adequate aisle space 
to allow the unobstructed movement of 
personnel and equipment during emergencies? 

15. Does the facility have an established 
contingency plan to deal with emergencies 
that may impact hazardous waste currently in 
storage at the facility? e No 

16. Does the contingency plan contain the 
following elements: 

a) 

b) 

A detailed description of emergency 
procedures facility personnel will 
implement in response to fires, 
explosions, or unplanned releases of 
hazardous wastes to air, soil, and 
water? 

A detailed description of arrangements 
formally agreed to by local police, fire 
departments, and state and local 
emergency teams to provide assistance 
during emergency situations? Yes(:) J 

,, 



l. 

CHECKLIST FOR RCRA INSPECTION OF TREATMENT, 
STORAGE ! DISPOSAL (TSD) FACILITIES 

Form "B" (VA) 
1/84 

Name of Facility: 1)e/c O l/0 (a IQ e, 1)/'v (1 -€ 11:fA;Ll fh o fttt: S Co ! f 
Address: 5</D/ L

0dewa hr: Tra: I 
['f'eclel(,:t..s bc1.<'3 iA: d 2 ya/ 

J 
EPA ID Number: \{ A--1) O"f /.la, ,2,, Cf: g 

Facility Inspection Representative: rlc.v~ 1) ;(i;er@tJ 

Title: fq C ~ f/KJ, I)\ dQ d~ 

Telephone: (703) X:C/<1-£060 

VA HWM Regs. 
Reference 1. The facility: treats, ~isposes 

(Circle as appropriate) ~ 

9.02.03(a) 2. Does the facility receive hazardous waste 
from a foreign source? Yes (!!J 

9.02.04(a) 

9.02.04(b)(2) 

9.02.04(3) 

If yes, has the facility notified the 
Commissioner of the date of arrival? Yes No 

3. Does the facility have a detailed chemical 
and physical analysis of a representative ~ 
sample of the waste? ~ No 

4. Does the facility have a waste analysis plan 
which specifies the following: 

a) the parameters for each hazardous waste; 

b) test methods for each parameter; 

c) the sampling method used to obtain a 
representative sample; 

d) frequency to review initial analysis. 

5. If the facility receives wastes generated 
off-site, does the plan specifiy procedures 
and sampling methods to ensure that the 
waste matches the identity of the waste 
designated on the accompanying manifest or 
shipping paper? 

eJ No 

e No 

~ No 

e> No 

eJ No 

tJ !II 
Yes No 



9.02.0S(a) 

9 .02 .05(b) (1) 

9.02.05(b)(2)(i) 

9.02.05(b)(2)(ii) 

9.02.0S(c) 

9.02.06(b) (1) 

9 .02 .06(b)(3) 

9.02.06(b)(4) 

9.02.07(a) 

9.02.07(c) 

6. 

7. 

-2- Form "B" 

Will physical contact or disturbance of thee 
waste injure unknowing persons or livestock. Yes No 
If yes, does the TSD facility have: 

a) 

b) 

a 24-hour surveillance system which 
monitors and controls entry to the~ 
active portion of the facility? 0 
an artificial or natural boundary which 
surrounds active portions of the ~ 
facility? and, ~ 

c) a means to control entry at all times? 

No 

No 

(i.e., gates, attendants, locked~) 
entrances, etc.) ~ No 

d) a restricted access sign posted at each 
entrance to the active portion of the 
facility? 

Is sign legible from a distance of 25 

No 

feet? No 

Is sign in English and any other foreign 
language predominant to the geographical ~es No 
area? V 

Does the TSD facility have a written 
schedule for inspecting all equipment 
necessary for prevention, detection or 
response to environmental or human heal th ~ 
hazards? u No 

a) Does the schedule identify the types of 

b) 

problems which are to be looked for ../.5 
during the inspection? (__!y 

Does the schedule include frequency of ~. 
these inspections? ~ 

No 

No 

8. Have the facility personnel successfully 
completed a program of classroom training or 
on-the-job training in hazardous waste ~ 
management procedures? ~ No 

9. Do personnel participate in an annual review 
of their intitial training? @ No 



9.02.07(d)(l) 

9.02.07(d)(2) 

9.02.07(d)(3) 

9.02.07(d)(4) 

9.03.02 
9.03.04 

9.03.02(a) 

9.03.02(b) 

9.03.02(c,d) 

9.03.03 

9.03.05 

-3- Form "B" 

10. Does the facility maintain a record of (a) 
job titles for personnel that are involved 
with hazardous waste management and (b) the 
name of the employee filling each job? Yes 6 ~- ~ 

11. Does the facility have on record a written 
position description for each job title 
noted in Question #8? Yes ® V 

12. Does the facility maintain a written 
description of the type and amount of 
introductory and continuing training for 
those employees noted in Question 118? (For On, V 
instance emergency procedures, etc.) Yes u 

13. Does the facility have records to document 
this training? 

14. At the facility, is the following equipment 
installed: 

a) An internal communications or alarm 
system capable of providing immediate 
emergency instructions to facility 

Yes 8v 

personnel if the hazardous waste storage ~ 
area is threatened by fire or explosion? ~ No 

b) A device at the scene of hazardous waste 
operations capable of summoning 
emergency assistance from Police, Fire~ 
departments, etc.? ~ No 

c) Fire control, spill control, and 
de cont am ina t ion eq ui pmen t and an 
adequate supply of fire fighting 
or fire suppression chemicals? 

water~ UNO 
15. Is a record of tests and inspections of 

required equipment (9.03.02) maintained at 0\ 
the facility? ~ No 

16. Does the facility have adequate aisle space 
to allow the unobstructed movement of~, 
personnel and equipment during emergencies? ~ No 



9.04.0l(a) 

9.04 

9.04.02(a,b) 

9.04.02(c) 

9.04.02(d) 

9.04.02(e) 

9.04.02(e) 

9.04.02(f) 

9.04.03 

-4- Form "B" 

17. D9es the facility have an established 
contingency plan to deal with emergencies 
that may impact hazardous waste currently in 
storage at the facility? B No 

18. Does the contingency plan contain the 
following elements: 

a) 

b) 

c) 

d) 

e) 

f) 

A detailed description of emergency 
procedures facility personnel will 
implement in response to fires, 
explosions, or unplanned releases of 
hazardous wastes to air, soil, and 
water? 

A detailed description of arrangements 
formally agreed to by local police, fire 
departments, and state and local 
emergency teams to provide assistance 
during emergency situations? 

A listing of names, addresses, and phone 
numbers of the generator facility 
emergency response coordinators? 
List primary coordinator. 

Name Tex"C"~ j0llh'6.l?X" 11\~ 

Titlee/t1.;X PwteL+·,ool )<{pY'l/$0 fL 

Telephone ("J?:V 37;> - q, 7 'J 

A list of appropriate emergency 
equipment necessary to cope with 
emergencies at the generator facility? 

Does this list specify the location and 
capabilities of emergency equipment? 

An evacuation plan for the generator 
facility where there is a possibility 
that evacuation could be necessary? 

g) Have copies of the contingency plan been 
sent to all local police departments, 
fire departments, hospitals and 
Commonwealth and local emergency 
response teams? 

No 

Yes 

No 

No 



9.04.06(1 ,j) 

9.05 
5.05.0S(a) 

9.05.01 

5.06 

5.05.03 
5.05.04 
5.05.04 

5.05.05 

9.05.02 

9.05.02(b)(l) 

9.05.02(b)(2) 

9.05.02(b)(3) 

-5- Form "B" 

h) If the contingency plan has been 
implemented, was a written report filed 
with the Commissioner and were the 
Commissioner and other required 
authorities properly notified before 
operations resumed? Yes@ 

19. Does the facility retain copies of all 
manifests, annual reports, and test results ;(::\Ye·s· 
for at least three years? Q No 

20. Does the TSD facility receive hazardous 
waste from off-site generators? Yes 0 
If yes, are the following procedures 
implemented: 

a) Manifest copies are signed and dated 

b) A copy is given to the transporter 

c) A copy is sent to the generator 

d) A copy is returned and filed at the TSD 
facility 

21. Does the TSD facility have a written 
operating record which contains the 
following information: 

a) A description of and the quantity of 

Yes 

Yes 

Yes 

Yes 

each hazardous waste received, and the 
method and date of treatment, storage or r1 
disposal? (Use Appendix 9.1) ~ 

Storage S Of , 

Treatment Toi 'Toi 
Disposal 

b) The location of each hazardous waste 

No 

No 

No 

No 

No 

within the facility and the quantity at ~ 
each location? ~ No 

c) Detailed records and results of waste 
analyses and incineration trial tests 
performed on wastes coming into the 
facility? 

NIIJ-
Yes No 



9.05.02(b)(4) 

9.05.02(b)(5) 
9.02.06(d) 

9.05.02(b)(6) 

9 .05 .02(b)(7) 

9.07 

9.07 .03(a)(2) 

9.07.03(3) 

9.07 .03(a)(4) 

9.07.03(4) 

9.08.03 

-6- Form "B" 

d) Detailed operating summary reports and /J /fr 
description of all emergency incidents 
that required the implementation of the 
facility contingency plan? Yes No 

e) Detailed records and results of 
inspections performed on facility 
emergency equipment, TSD systems, and ~ 
hazardous waste areas? ~ No 

f) Detailed monitoring, testing, and 
analytical data where required? 

N//J 
Yes No 

g) All closure cost estimates, and for 
disposal facilities all post-closure~ 
cost estimates? ~ 

Closure Cost Estimate $ rJS,0SD 
I 

22. Does the facility have a written closure 
plan which includes: 

a) 

b) 

c) 

d) 

e) 

An estimate of the maximum waste 
inventory in storage or treatment at any ~ 
time during life of facility? ~ 

A description of steps that will be used 
to decontaminate facility equipment? e 
An estimate of the expected year for 
closure? Yes 

A schedule for final closure? ® 
A copy of the closure plan given to the 
inspector? Yes 

23. For all TSD facilities, has financial 
assurance for closure for this facility been ~e 
established? ":::::I 
Instrument(s) used: 

Trust Fund 
Letter of Credit 
Performance Bond 
Financial Test 
Financial Guarantee Bond 
Certificate of Insurance 
Corporate Guarantee 

No 

No 

No 

® 
No,. 

® 
r,ic: 

* If the finanical test was used, all three (3) initially submitted 
items specified in Section 9.08.03(e)(3) must be updated within 90 days after 
the close of each succeeding fiscal year. 

~ 



9.08.07(a) 

9.07.08 

9.07 .08(a) (1) 

9.07 .08(a)(2) 

24. 

-7-

Has a copy of all related documents been 
forwarded to the Virginia State Department 
of Health? 

* Submittal Date _t/,.._l __ a.._l __ f-_'f:+------­
I f no, was a copy of these documents 
provided to the inspector? 

If no, will a copy of these documents be 
mailed to the Virginia State Department of 
Health? 

Date by which a copy of these documents is 
to be mailed. 

Form "B" 

Yes No 

Yes No 

25. Has liability coverage for sudden 
accidential occurrences** been established 
for this facility? @ No 

26. 

Instrument(s) used: 

Certificate of Insurance 
Financial Test 
Liability Endorsement 

Has a copy of all related documents been 
forwarded to the Virginia State Department 
of Health? · 

Submittal Date _-1y.__.,/_2 ........ /_f-1f..__ __ _ * 
If no, was a copy of these documents 
provided to the inspector? 

If no, will a copy of these documents be 
mailed to the Virginia State Department of 
Health? 

Date by which a copy of these documents is 
to be mailed. 

27. For landfills, surface impoundments, waste 
piles and land treatment facilities, does 
the facilities have a written post-closure 
plan that includes: 

a) Groundwater monitoring activities? 

b) Maintenance activities to ensure 
containment? 

Yes No 

Yes No 

Nt ff 

Yes No 

Yes No 



9.07.02(a)(3) 

9.08.05 

9.08.07(b) 

-8-

c) Name, address, and phone number of 
contact during post-closure period? 

d) Post-closure cost estimate? 

Amount$ --------
28. For landfills, surface impoundments, waste 

Form "B" 

Yes No 

Yes No 

piles and land treatment facilities, has · t/ //t 
financial assurance for post-closure care 
has been estimated? Yes No 

lnstrument(s) used: 

Trust Fund 
Letter of Credit 
Performance Bond 
Financial Test 
Financial Guarantee Bond 
Certificate of Insurance 
Corporate Guarantee 

29. Has a copy of all related documents been 
forwarded to the Virginia State Department 
of Health? 

* Submittal Date 

If no, was a copy of these documents 
provided to the inspector? 

If no, will a copy of these documents be 
mailed to the Virginia State Department of 
Health? 

Date by which a copy of these documents is 
to be mailed. 

30. For landfills, surface impoundments and land 
treatment facilities has liability 
coverage** for nonsudden accidental 
occurrences been established? 

Yes No 

Yes No 

Yes No 

Yes No 

** Sudden accidental occurrences: at least $1 million per occurrence 
and $2 million annual aggregate. 

Non-sudden accidental occurrences: at least $3 million per 
occurrence and $6 million annual aggregate. 



-9-

Instrument(s) used: 

Certificate of Insurance 
Financial Test 
Liability Endorsement 

31. Has a copy of all related documents been 
forwarded to the Virginia State Department 

Form "B" 

of Health? Yes No 

* Submittal Date -------------
If no, was a copy of these documents 
provided to the inspector? 

If no, will a copy of these documents be 
mailed to the Virginia State Department of 
Health? 

Date by which a copy of these documents is 
to be mailed. 

32. F o r 1 a n d f i 1 1 s , s u r f a c e 
impoundments, wastepiles (if 
closed as landfills) and land 
treatment facilities, has a 
groundwater monitoring program 
been implemented? 

33. Has an annual report been filed? 

34. Comments: 

Yes No 

Yes No 

/\/ !-It 

Yes No 

@ No 

* If the finanical test was used, all three (3) initially submitted 
items specified in Section 9.08.03(e)(3) must be updated within 90 days after 
the close of each succeeding fiscal year. 
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Form "B" 

Inspector's Name: ".J' y /t le .l:tc5-wfkN S 

Title: 13ro/o~ r sT , 
Agency: Va. State Health Department, Bureau of Hazardous Waste Management 

Office Location: 906 Madison Bldg., 109 Governor St., Richmond, Va. 23219 

Date of Inspection:_q;..../_:J-__,~ ...... l .... f..__.L/ __________________ _ 

Inspector's Name: -------------------------------
Agency: Va. State Health Department, Bureau of Hazardous Waste Management 

Office Location: 906 Madison Bldg., 109 Governor St., Richmond, Va. 23219 

Date of Inspection: ------------------------------

,I • 



CHECKLIST FOR RCRA INSPECTION OF USE 
AND MANAGEMENT OF CONTAINERS 

FORM .. I" (VA) 

1/83 

Name of Facility: l)e le o (ho rame ""01 ...r Gel\y& 11\ oW:> Or:t-f 
Address: 1qo, ,,Je,uct+k 7ra J. I 

%( ed :e,oc t< bu" 'o , v A: ;; a Yo I 
EPA Generator ID Number =--1':1....1.ft.:...D""""'o'-q,_,/H~,,_.,.~...,,,;;>,"---'I.S:~8'-,,.(.-------------­

Facility Inspection Representative: SJ&.1e b, c/??c.5ruJ 

Title: f'.a,r t ll~ Vl1004 ~ 
Telephone Number: ( 7 03 )_~,.;;_..q ..... q __ ,.....,.)( __ u __ 6---=6.___ ______ _ 

The questions contained in this checklist apply to owners and operators of all 
hazardous waste facilities that store containers of hazardous waste, except as 
Section 9.01 provides otherwise. 

Va. HWM Regs. 
Reference 

9.09.02 

9.09.03 

9.09.04(a) 

9.09.05 

9.02.06(b)(l) 
9.02.06(d) 

9.09.06 

9.09.07(a) 

9.09.07(c) 

1. Are all cont ai ne rs in good condition, i.e., 
not showing signs of leakage or corrosion or ~ 
any other deterioration/deformation? -~ No 

2. 

3. 

4. 

s. 

6. 

7. 

Are containers lined or made of materials 
compatible with hazardous wastes placed into 
them so that the container will not react or 
corrode with the hazardous wastes? 

Are all containers holding hazardous waste 
kept closed during storage? 

Are areas where hazardous waste containers 
are stored inspected by the owner/operator 
at least once a week? 

Is an inspection log maintained? (See 
question #7 of TSD checklist.) 

Are containers holding ignitable or reactive 
waste located at least 50 ft. from the 
facility's property line? 

Are incompatible wastes placed in the same 
container? (See Appendix 9.4 for examples.) 

8. Are storage containers holding hazardous 
wastes which are incompatible with nearby 
materials stored in containers, tanks, 
piles, or surface impoundments separated by 
dikes, berms, walls, or other devices? 

f!!) No 

e> No 

!es® 

NI fr 
Yes ~o 



-2- Fonn "I" 

Inspector's Name: Ju_ /i A: k111'6-co!/4N 'i 

Title, B1otD~ 1s:±: 
Agency: Va. State Health Department, Bureau of Hazardous Waste Management 

Office Location: _9_0_6_Ma_d-,-is_o_n_BT1_d-:~·~, ___ 1_0_9_Go_v_e_rn_o_r_S_t_.~,_Ri_c_hm_o_n_d-,_V_a_._23_2_1_9 __ 

Date of Inspection:_~qf--l/_.._a.....a0~l~i-~t-, ________________ _ 

Inspector's Name: ------------------------------
Agency: Va. State Health Department, Bureau of Hazardous Waste Management 

Office Location: 906 Madison Bldg., 109 Governor St., Richmond, Va. 23219 

Date of Inspection: -----------------------------

•, 



CHECKLIST FOR RCRA INSPECTION OF TANKS ---------

Form "J" (VA) 
1/ 83 

Name of Facility:J;>e/co /))D'(CZlOe D.;Y GwL.ti /da'f!HLJ Corp 

Address: 3'-!o( uJewafer Tcu.1, 

Lifrifx<c ks 6w:5 1 J Ir P Yo/ 

EPA Generator ID Number:~\{...,.ft..,_...l)...aO'-q.._._/~----~-""£'-'"t: ......... 8:'------------­
Facility Inspection Representative: )/we D1ck¾51;>rJ 

Title: £qc, /, ~ J/J1tlnd SRA 
Telephone Number: ( 7l>3 )_$....,q_q_-_S"2_Z)_'1-0 _______ _ 

The questions contained in this checklist apply to owners and operators of 
facilities that use tanks to treat or store hazardous waste, except as Section 
9.01 provides otherwise. 

VA HWM Regs. 
Reference 

9.10.02(b) 

9.10.02(c) 

9.10.02(c) 

9.10.02(d) 

9. 10 .03(a) 

9. 10 .04(a) 

9.10.04(b) 

1. Are all tanks in good condition, i.e., not 
showing signs of leakage, corrosion, or any C\.. 
other deterioration? ~ No 

2. Are uncovered tanks operated to ensure a ~ 
minimum of 2 ft. of freeboard? ~ No 

3. If not, is the tank equipped with a 
containment structure (e.g., dike or 
trench), a drainage control· system, or a 
di version s true ture (e.g., st and by tank) 
with a capacity that equals or exceeds the 
volume of top 2 ft. of the tank? Yes 

4. Are tanks with continuous inflow of 
hazardous wastes equipped with a means to 
stop this inflow (e.g., waste feed cut-off ~Ye 
system or by-pass to a standby tank)? ~ 

No 

No 

5. Are waste analyses conducted or written 
documentation obtained before placing a 
substantially different hazardous waste into 
a tank used for storage or treatment? 

///ft 
Yes No 

6. Are daily inspections conducted for 
discharge control equipment (e.g., by-pass 
systems, waste feed cut-off systems and /.?:'\ 
drainage syste~s)? (:_:V No 

7. Is data gathered from monitoring equipment 
(e.g., pressure and te:nperature gauges), at 
least once each operating day? 

;vllf 
Yes No 



-2- Form "J" 

9.10.04(c) 

9.10.04(d) 

9.02.06(d) 

9.10.06 

9.10.06(a)(l) 

9.10.06(a)(2) 

9.10.06(b) 

8. 

9. 

J/.-10. 

11. 

Is the level of waste in the tank checked at 
least once each operating day? 

Is (are) the tank/tanks inspected weekly to 
detect corrosion or leaking of fixtures or 
seams? 

Are the results of these inspections 
recorded in an inspection log or summary? 

Are ignitable or reactive wastes stored in 
tanks? If so, 

a) Is the waste treated, rendered, or mixed 
before or immediately after placement in 
the tank so that the resulting waste, 
mixture, or dissolution of materials no 
longer meets the definition of ignitable 
or reactive wastes under Parts 3.07 or 

Yes 

Yes 

3.09 of these regulations? Yes 

b) Is the waste stored or treated in such a 
way ~hat it is protected from any 
material or conditions which may cause 
the waste to ignite or react? 

c) Is the owner/ operator of a facility 
which treats or stores ignitable or 
reactive wastes in covered tanks in 
compliance with the National Fire. 
Protection Association's (NFPA's) buffer 
zone requirements for tanks contained in 
tables 2-1 through 2-6 of the "Flammable 
and Combustible Code"? 

Yes 

Yes 
/<f' fJ f On/ '-t ,-f ~ I~ q_ / -f tf /ctt ~ 

No 

No 

No 

No 

No 

Inspect or, s Name :_S=-..;;;;u..;...o...lr;....4.....___...._k~t h ..... 8~-__.G .... o"'-<6~%1 ..... (k'.~ ..... (:..,.._ _________ _ 

Title: __ ~B.....;..r.""'-o~/o"--jgf-'-1 ........ 5/:~---------------­
Agency: Va. State Health Department, Bureau of Hazardous Waste Management 

Office Location: 906 Madison Bldg., 109 Governor St., Richmond, Va. 23219 

Date of Inspection: ___ l/_.__.· &J...,.. .... ~---6-rf:/-1--------------------

Inspector's Name: ------------------------------
Agency: Va. State Health Department, Bureau of Hazardous Waste Management 

Office Location: 906 Madison Bldg., 109 Governor St., Richmond, Va. 23219 

Date of Inspection: -----------------------------

. 
I 



.,. 

9.04.02(d) 

9.04.02(e) 

9.04.02(e) 

9.04.02(£) 

9.04.03 

9.04.06(i,j) 

6.06.01 17. 

6.06.02 18. 

-5- Form "A" 

c) A listing of names, addresses, and phone 
numbers of the generator facility® 
emergency response coordinators? Yes~ No 
List primary coordinator. 

Name re("('* ljoa og e.ttll CLz'.\., 

Titlee/aaJ:: Pro f-ecfto() S:ut>.Q.r k't.SO&, 

Telephone ( 70)) '3 73-9 I 111 

d) A list of appropriate emergency 
equipment necessary to cope with 
emergencies at the generator facility? 

e) Does this list specify the location and 
capabilities of emergency equipment? 

f) 

g) 

An evacuation plan for the generator 
facility where there is a possibility ~Yes 
that evacuation could be necessary? ~ 

Have copies of the contingency plan been 
sent to all local police departments, 
fire departments, hospitals and 
Commonwealth and local emergency· 
response teams? 

No 

h) If the contingency plan has been 
implemented, was a written report filed 
with the Commissioner and were the 
Commissioner and other required 
authorities properly notified before 
operations resumed? Yes ® 

Does the facility retain copies of all 
manifests, annual reports, and test results ~ 
for at least three years? b No 

Has the facility submitted an annual report .t:::"I 
for the preceding calendar year? (/ No 



-6-

19. Comments 

Inspector's Name: ilil (1/t: /:;.t115-co,l/441_5 
Title: A rtJ Loe (5 -j-

Form "A" 

Agency: Va. State Health Department, Bureau of Hazardous Waste Management 

Office Location: 906 Madison Bldg., 109 Governor St., Richmond, Va. 23219 

Date of Inspection:_~u'--+-'-/a~ti .... 6 ..... ~~Y-------------------

Inspector's Name: -------------------------------
Agency: Va. State Health Department, Bureau of Hazardous Waste Management 

Office Location: 906 Madison Bldg., 109 Governor St., Richmond, Va. 23219 

Date of Inspection: ------------------------------

f 

,. 



... 

SUBJECT: 

l=?.OM: 

TO: 

UNITED ST~'l''ES ENVIRONM'ENTAL PROTECT! , AGENCY 
Region 111 - 6th & Walnut Sts . 

Philadelphia, P::i. 19106 

RCRJ:. -:- , .• '"''> .... ~ GMC Delco 
J.L-=>:- -..C '· 1 .;n- Moraine Division 

VAD 091222588 

:;;ic~~p~~:; :~=~~ (~~:~rt r1 
File 

Robert L. Collings 
Chi t:?f, ~!a. te: r & RCRA 

PECUI?ED AT T~I~ Tt\E. 

DATE:February 19, 1982 



------:-~--------------·---·····-····---------· ...... -

CHECKLIST FOR RCRA INSPECTION OF GENERATORS 

Name of Facility:C--/Vl r Dbr'.lc Q Margi n-e. ,D: v/s;oq 
RO USE 

Inspection file 

No. Address: '!)4-ol Lde Wo...zet Ti:s; I -------
fr cd t:r i d:.s & "'-1: ~ 5 ~; rj ,· h I e.. 2,:.1 .. xo l 

EPA Generator ID Number: VA .D · o l} 11 l.-2- rK 'b 

Reviewer -----

Facility Inspection Representative: '/;Jw5,Y<l CC~ hSl'l 

Title: t= '3.C:; 1; ti es 6n ~~ j er 

Date reviewed:_ 

Form "A" (VA) 

Telephone Number: 163 / 4~7-f.?J,o 
I 

VA HWM Regs. 

3.03.01 

3.03.02 

3.03.03.(a,b) 

1. Please provide a brief narrative explaining 
the type of work activity that occurs at the 
generator. 

2. Does the generator dispose of its wastes: 

a) On-site? 

@ Off-site? 
(Circle one or both) 

Note: If on-site, then checklist for both a 
genera.tor and TSD facility must be completed 
if on-site more than 90 days. 

3. What is the amount (in kilograms) or number, 
as appropriate, of: 

a) 

b) 

c) 

Hazardous waste produced per month by 
the generator facility?'.3,2,.~o kilograms 

Hazardous waste accumulated by the 
generator facility at any time? 

'3~ t)OO kilograms 

Any commercial chemical procduct or 
manufacturing chemical intermediate 
having the generic name listed in 40 CFR 
Part 261.33(e) or any off-specification 



3.03.03.(c) 

3.03.03(d) 

3.03.03(e) 

3.07 

3.09 

3.08 

3.10 

3.ll 

-2-

commercial chemical product or 
manufacturing chemical intermediate 
which, if it met specifications, would 
have the generic name listed in 40 CFR 
Part 261.33(e) which is discarded each 
month or is accumulated at any time for 
discarding? D kilograms 

d) Containers identified in 40 CFR Part 
261.33(c) larger than 20 liters in 
capacity that are discarded each month 
or . are accumulated at any time for 
discarding? rJ (number) 

e) Inner liners from containers identified 
under 40 CFR Part 26 l.33(c) that is 
discarded each month or is accumulated 
for discarding? 0 kilograms 

f) Any residue or contaminated soil, water, 
or other debris resulting from the 
cleanup of a spill of any commercial 
chemical product or manufacturing 
chemical intermediate having the generic 
name listed in 40 CFR Part 261.33(e) 
that is discarded each month or is 
accumulated at any time for discarding? 
----~-----kilograms 

If the amount of (c) and (d) is less than 1, 
the amount of (e) is less than 10, the 
amount of (f) is less than 100, and the 
amount of (a) and (b) is less than 1000, 
then the facility qualifies as a small 
quantity generator and Form C should be 
completed instead of Form A. 

4. What categories of hazardous wastes 
originate at the genera tor's facility? 
Please circle yes or no. 

a) Ignitable wastes 

b) Reactive wastes 

c) Corrosive wastes 

d) EP Toxic wastes 

e) RCRA Listed Waste 

5. Is the generator presently: 

a) Treating hazardous waste?· 

Form "A" 

9 No 

Yes ~ 
Yes @ 
<9 No 

Yes ~ 

Yes ~ 



6.04 

5.04.03(c) 

5.04.02 

5.04.03(a) 

5.04.03(b) 

5.04.04 

5.04.05 

5.04.06 

--...,...----~<=• ,._,_. ·~· ----_,;. 
-3-

b) Storing hazardous· waste? 

c) Disposing hazardous waste? 

Note: if the generator performs any of the 
activities noted in Question #5 (except as 
provided for at 9.0l(c)(7)], then the 
inspector must complete Form B, entitled 
''RCRA Checklist for inspection of hazardous 
waste treatment, storage and disposal 
facilities." 

Form "A" 

@ No 

Yes ~ 

6. Is a manifest system currently in operation 
at the generator's facility so that off-site 
shipment of hazardous wastes can be tracked? 9 No 

7. Please inspect the generator's manifest for 
the following information: 

a) 

b) 

c) 

d) 

e) 

Is the TSD facility which receives a 
generator's hazardous waste identified 
by name, address, telephone number, and 
EPA ID number? 

Is a,serialized manifest document number 
I 

included on the form? 

Are the generator's name, address, 
telephone number and EPA ID number 
included on the form? 

Are the name,address, telephone number, 
and EPA identification number of each 
transporter included on the form? 

Is a description of the generator's 
hazardous waste to be treated, stored, 
or disposed included on the manifest? 

f) Are the quantity of each waste, byunits 

G No 

E) No 

of weight or volume, and the typeand 
number of containers loaded in the 
transport vehicle included on the ·C':\ 
manifest form? ·..e; No 

g) Is the following certification noted on 
the generator's manifest form and is the 
certification acknowledged by the 
generator's signature? 

"This is to certify that the above-named 
materials are properly classified, 
described, packaged, marked, and labeled 



5.04.07 

6.05.05 

6.QS.OS(a)(3) 

6.QS.OS(a)(2) 

6.0S.OS(a)(4) 

9.04.0l(a) 

9.02.07(a) 

9.02.07(d) (1) 

9.02.07(d)(2) 

9.02.07(d) (3) 

9.03.02 

9.03.02(a) 

-4- Form "A" 

and are in proper condition for 
transportation according to the 
available regulations of the DOT and 
EPA." No 

h) Are there adequate copies of the 
manifest available for generator, C"\ 
transporter, and TSD's? ~ No 

8. Is hazardous waste being accumulated on-site 
by the generator for less than 90 days? If 
yes, Yes ~ 
a) Is the date accumulation of waste began 

clearly marked on each storage container? Yes 

b) Are storage containers in good 
condition, i.e., no corrosion, leaking, 
or structural deformations? Yes 

c) At the time of accumulation, are the 
storage containers clearly labeled as 
containing a particular hazardous waste 
in accordnce with DOT regulations? Yes 

No 

No 

No 

9. Does the generator have an established 
contingency plan to deal with emergencies 
that may impac~.hazardous waste currently in 
storage at the facility? G No 

10. Have facility personnel successfully 
completed a program of classroom training or 
on-the-job training in hazardous waste 
management procedures? ~ No 

11. Does the generator facility maintain a 
record of job titles for personnel that are 
involved with hazardous waste management and ~ 
the name of the employee filling each job? ~ No 

12. Does the generator facility have on record a 
written position description for each job C\ 
title noted in Question #11? 'tJ No 

13. Does the facility presently maintain a 
written description of the type and amount 
of introductory and continuing training for 
those employees noted in Question #11? ~ No 

14. *At the generator facility, is thefollowing 
equipment installed: 

a) An internal communications or alarm 
system capable of providing immediate 



,...----------":"---- ~----..:..· ~'·,- -~·-~··' _______ _, 

9.03.02(b) 

9.03.02(c,d) 

9.03.05 

9.04 

9.04.02(a,b) 

9.04.02(c) 

9.04.02(d) 

9.04.02(e) 

9.04.02(f) 

-s- Form "A" 

personnel if the hazardous waste storage 
area is threatened by fire or explosion? G No 

b) A device at the scene of hazardous waste 
generator operations capable of 
summoning emergency assistance from 
Police, Fire departments, etc.? 9 

c) Fire control equipment and an adequate 
supply of fire fighting water or fire ~es 
suppression chemicals? \v 

No 

No 

15. *Does the generator facility have adequate 
aisle space to allow the unobstructed 
movement of personnel and equipment during 
emergencies? ~ No 

16. Does the facility have a contingency plan 
which contains the following elements: 

a) A detailed description of emergency 
procedures facility personnel will 
implement in response to fires, 
explosions, or unplanned releases of 
hazardous wastes to air, soil, and 
water? 

b) A detailed description of arrangements 
formally agreed to by local police, fire 
departments, and state and local 
emergency teams to provide assistance 
during emergency situations? Q No 

c) A listing of names, addresses, and phone 
numbers of the generator facility 
emergency response coordinators? 

Note: ~ listing should include names ~ 
phone numbers ,2!. emergency coordinators 
available~ twenty-four J!Q!!£ basis. 

d) A list of appropriate emergency 
equipment necessary to cope with ~ 
emergencies at the generator facility? ~ 

e) *An evacuation plan for the generator 
facility if Management believes such a 

No 

plan is a definite requirement for their· ~ 
particular generator facility. ~ No 



... . -6-

17. Please provide detailed comments on specific 
problems encountered during the inspection. 
For instance, industry requests for 
clarification of specific RCRA rules and 
regulations and their applicability at the 
facility-can be noted below or described in 
a separate memo attached to the inspector's 
checklist. 

Inspector's Name: YJ/, E. & 0c:>fo ti 

Form "A" 

Title: e. b/i (, Id t. - I t/2 Et';j i be u 

Agency: Yq. >D~,e1, of- 1-t e~.J-th 1 .D~y. ot $,Ii d carn.J. /d-°'30,tJ,, "'-5 W~sre t/1 ei ?l°'"'j e;n, -c. "' 1 

Office Location: _____________________________ _ 

Date of Inspection:~l-1,/_5:'--J./_lw..:&:=..--------------------7....., 

Inspector's Name: _____________________________ _ 

Title: _________________________________ _ 

Agency: _________________________________ _ 

Office Location:. _____________________________ _ 

Date of Inspection: ____________________________ _ 



11:·., 

CHECKLIST FOR RCRA INSPECTION OF TREATMENT, RO USE 
STORAGE & DISPOSAL (TSD) FACILITIES 

Name of Facility :(:r M ( D s:.l c Q M Q Yq i Q e, . D ; X jJ i o q 

Address: 3 'to I 71d -e\()@7er ftai I 
Inspection File 

No. -------
EreJ-e..ric:k-akKrj V:rjfhia 2l'f:9f 

} b 
Reviewer -----

EPA TSD ID Number: VA]) r!) f. ~ ~~ £: $ j Date reviewed ·---
Facility Inspection_Representative:_E._J~W:-0-r~J,._,,.(,~~-q.,._lJ.S.e.iw.ih_~- Form ''B" (VA) 

Title: E~ c.; I i1;~; M a kl ()\,'Jet 
Telephone: '7. ();; 'J <g °l Cf-t() bO 

SITE CHARACTERIZATION (Please denote if the facility presently treats, 
stores, or disposes of hazardous waste. Also, mark the 
appropriate sub-category that occurs at the particular 
facility.) 

TREATER 

_Filtration 
_Incineration 

STORER 

Thermal Reduction 
Recycling/Recovery 

_Chem/Phys/Bio Treatments 

_Open Pile 
_surface Impoundment 
~rum 
_Above ground tank(s) 
_Below ground tank(s) 

DISPOSER 

_Landfill operation 
_Land treatment 
_surface Impoundment 
_Incineration 
_Other _____ _ 

_waste Oil 
_Reprocessing 
_Solvent Recovery 

_ other~------ --------~---------~-----
_Other ________ _ 

VA mm Regs. 

9.02.04 

9.02.04(a)(i) 

INSPECnON PROCEDURE 

1. Does the facility generate hazardous wastes? e No 

Note: Please complete the generator's 
checklist if TSD facility generates 
hazardous wastes which are disposed of off-
site. 

2. Does the facility have in place a waste C\ 
analysis plan? If so, ~ No 

a) Does the plan enable facility personnel 
to identify hazardous wastes being ~ 
handled by the facility? ~ No 

,t_ .... .. - ·,; 



.. 
<. 

'. 
9.Q2.04(b) (3) 

9. 02.0S(b) (1) 

9.02.0S(b)(2)(i) 

9.02.0S(b)(2)(ii) 

9.02.0S(c) 

9.02.06(b) (1) 
9.02.06(d) 

9 .• 02.07 (a) 

9.02.07(d) (1) 

-2- Form "B" 

b) Does the plan enable facility personnel 
to confirm that wastes actually received 
at the TSD facility are the . wastes 
indicated on the generator's manifest 
form? 

3. *Does the TSD facility have a 24-hour 
surveillance system which monitors and 
controls entry to the active portion of the ~ 
facility? ~ 

a) 

b) 

If not, does the facility have an 
artificial or natural boundary which 
surrounds ·active portions of the ~ 
facility and, ~ 

A means to control entry at all times, 
i.e., gates, attendants, locked ~ 
entrances, etc.? ~ 

No 

No 

No 

No 

4. *Does the TSD facility have a restricted 
access sign posted at each entrance to the 
active portion of the facility? (an example 
would be: ''Danger - Unauthorized Personnel 
Keep Out!") If so, ~ No 

a) Is the sign legible from a distance of 
25 feet? G No 

b) Is the sign in English or any other 
foreign language predominant to the ~ 
geographical area? \!J No 

S. Does the TSD facility have an inspection log 
and a written schedule for inspecting all 
emergency equipment, security devices, and 
operating and structural equipment, 
important to the prevention, detection or 
response to environmental/human health ~ 
emergencies? ~ No 

6. Have facility personnel successfully 
completed a program of classroom training or 
on-the-job training in hazardous waste 
management procedures? 9· No 

7. Does the TSD facility maintain a record of 
job titles for personnel that are involved 
with hazardous waste management and the name tW 
of the employee filling each job? ~ No 



.. ) ,. 

9.02.07(d)(2) 

9.02.07(d)(3) 

9.03.02 

9.03.02(a) 

9.03.02(b) 

9.03.02(c,d) 

9.03.05 

9.04 

9.04.02(a) 

9.04.02(c) 
9.03.06 

9.Q4.02(d) 

-3- Form "B" 

8. Does the TSD facility have on record a 
written position description of each job ~ 
title noted in Question #7? ~ No 

9. Does the facility presently maintain a 
written description of the type and amount 
of introductory and continuing training for ~ 
those employees noted in Question #7? ~ 

10. *At the TSD facility, is the following 
equipment installed: 

a) An internal communications or alarm 
system capable of providing immediate 
emergency instructions to facility 
personnel if the hazardous waste storage 
area is threatened by fire or explosion? S 

b) A device at the scene of hazardous waste 
TSD operations capable of summoning 
emergency assistance from Police, Fire 
departments, etc.? 

No 

No 

c) Fire control equipment and an adequate 
supply of fire fighting water or fire 
supression chemicals? e No 

11. *Does the TSD facility have adequate aisle 
space to allow the unobstructed movement of ~ 
personnel and equipment during emergencies? ~ 

12. Does the facility have a contingency plan 
which contains the following elements: 

a) A detailed description of emergency 
procedures which facility personnel will 
implement in response to fires, explosions, 
or unplanned releases of hazardous wastes to ~es 
air, soil, and water? l V 

No 

No 

b) A detailed description of arrangements 
formally agreed to by local polic, fire 
departments, and State and local 
emergency teams to provide assistance ~ 
during emergency situations? ,t, No 

c) A listing of names, addresses, and phone 
numbers of the TSD facility emergency 
response coordinators? § No 
Note: l!:!!!, listing should include names 
and phone numbers tl emergency 
coordinators available .2!!. twentv-four 
hour basis. 

.. 
J~ ,,., ', 

,,, . .,. 



~ 

I 

,. . 

9.04.02(e) 

9.04.02(f) 

9.04.05 

9.04.0S(a) 

9.04.0S(b)(l) 

9.04.08(b)(2) 

9.04.0S(b)(J) 

9.04.08(b)(4) 

9.04.0S(b) (5) 

-4- Form "B" 

d) A list of appropriate emergency 
equipment necessary to cope with C\ 
emergencies at the TSD facility? ~ No 

e) *An evacuation plan for the TSD facility 
if Management believes such a plan is a 
definite requirement for their ~ 
particular TSD facility? ~ No 

13. Does the facility have at all times at least 
one employee either on-call or on the site 

14. 

who is responsible for coordinating all 0. 
emergency response measures? ~ 

If so, please complete below: 

Name: Tercy 
Title: P/ ®1 

Yav1 Mj e Y W1a;n 

Pror ecti® S't~it:e ,vo0t 
1 

Telephone Humber: 'J D y J 7J-:::// ]"J. 
Does the TSD faciiity have a written 
operating record which contains the 
following information: 

a) A description of and the quantity of 
each hazardous waste received, and the 
method and date of treatment, storage or ~es 
disposal? ~ 

b) The location of each hazardous waste 
within the facility and the quantity at ~e 
each location? ~ 

c) Detailed records and results of waste 
analyses and:f.ncineration trial tests 
performed on wastes coming into the ~es 
facility? ~ 

No 

No 

No 

No 

·d) Detailed operating summary reports and 
description of all emergency incidents 
that required the implementation of thj 
facility contingency plan? NoT O\J;}f/1c,::a.b e_, Yes No 
t~p/-(Z.J"°\~l'IUl\fCll'T'iO., o/---c~e C.0"1'.Ti1't.1eJ.<:.l p/q,,f,"\ ~A} ltD,"( bP~'1 J"~,lt;f'O~ 

e) Detailed records and risults of 
inspections performed on facility 
emergency equipment, TSD systems, and 
hazardous waste areas? 9 No 

f) Detailed monitoring, testing, and 
analytical data to insure compliance ae 
with the regulations? ~ No 



.,, . .,I •. 

9.06.03 
9.06.08 

9.04.07 

s.os 

s.os.03 
s.os.04 
s.os.04 

s.os.os 

9.05 

9.02.0S(a) 

9.02.08(b)(2,3) 

9..02.08(b)(4) 
9.oa.02 

9.02.08(b)(5) 
9.03.01 
9.03.01 

9.oa.02 

9.02.0S(b) (1) 

I 

-s- Form "B" 

15. Have the TSD facility operators initiated 
the preparation of written closure and post 
closure plans in order to meet the May 1981 
target date for implementation of these C"'\ 
requirements? ~ No 

16. Does the TSD facility receive hazardous ~ 
waste from off-site generators?· Yes ~ 
If yes, are the fallowing procedures 
implemented: 

a) Manifest copies are signed and dated 

b) A copy is given to the transporter 

c) A copy is sent. to the generator 

d) A copy is returned and filed at the TSD 
facility 

Note: These requirements do not pertain to 
onsite facilities unless such facilities 
also receive hazardous wastes from off-site 
sources. 

Yes 

Yes 

Yes 

Yes 

No 

No 

No 

No 

111. Does the facility owner utilize surface 
impoundments, landfills or land treatment 
technologies? If yes, has the owner 
implemented a groundwater monitorinJ 
program? 

Note: Plan not required until one year 
after effective date of regualtions. 

18. 'lbe inspector should check for the following 
conditions at the TSD facility: 

a) Open fires 

b) Fumes or gases 

c) Leaks or corrosion in containers or 
other storage structures 

Yes 

Yes ~ 

Yes ~ 

Yes ~ 
d) Leachate to receiving streams Yes ® 
e) Malfunction of equipment Yes (!g) 
f) Bulging drums Yes @ 
g) Excessive heat generation from storage I'.'.:\ 

facilities,. lagoons, storage piles, etc. Yes ~ 
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19. Please provide detailed comments on specific 
problems encountered during the TSD facility 
inspection. For instance, industry requests 
for clarification of specific rules and 
regulations and their applicability at the 
facility can be noted below or described in 
a separate memo attached to the inspector's 
checklist. 

Form "B" 

Inspector's Name: _____________________________ _ 

Title: _________________________________ _ 

Agency: __________________________________ _ 

Office Location: _____________________________ _ 

n~Pa ~· T------~---
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ACTION CODES 
Class 
of 

VOL. 

Area 
of 

VOL. 

Type 
of 

Action 

Oal e .,ct ion 

lokon h.,!y) 

[,::nl l::nco Doter. (! .I;•) 1-· ~-----. I • 

!" 1 oj1!cled - J\cluol 

l'enollv ($OIJO) 

'!11lllc .:.J•JJ Called.id: 

Re:;· 
.Agca,.; 

01 ISCL ~I · ~ 02 3007 LETTER (1~~ ~ : -/,-., 

03 3008 WARNING LTR/NOV 
04 3008 COMPLIANCE COMPLAINT 
os 100, FINAL co,wLIANCE ORDER ~*I 
06 3013 ADM.ORDER (INITIAL) 
07 3013 ADM ORDER (FINAL) 
08 7003 ADM ORDER 
09 STATE COMPLIANCE ORDER 
10 INFORMAL 
11 CIVIL ACTION 
12 : CRIMINAL ACTION 
J.3 NOV TO STATE -------

J=/.-'if'j _____ ~ USE CODE ,j__ FOR USE WITII ACTION E, S or X 

- .. j/__ I------- CODE 4 or 5 ONLY ONLY 

----- , ______ _ 
---·------ -----------
----------
--------

---------
--------
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~ 

._•. I 

H~zardous Waste Co~pll~nc~ M.9:hltorlng and En~orcement Log 
. ~ .:·.:: · ·:, . ·: ' ... :· .. :_../ 

1. 

2·, 

L 

-~. 

. ! 

[PA·~--· '.,_v ,.,9,·o"td..1£1L•~-,.£,-;t ,-d:tErr,:. :·. · .. :.:.-··.~::.\ 
twlllc~ ,wc, ~H.~ /XL-(!() Nft/j~c #f.•<, · · .. , .... 
}DOOt~s ,-/ $4 Lti_pe-1r~"fft!J!liJ:2ioF&e 1;1,?k~ v11. ;.t:¥tJI . . . . . . . . . . :-· . . 

OAJ[ (( JNJI IA!. CVALUAIIOH WIIICH : ;: : f: / (.i:W,::)'. .. 

,. 
-~ IW{)l[R IYP[1 

. 0 HA.DR X tllH-HA..JJR . 

. . 
1s rt£:-~i~ roR 1tt1s .~roRta j . ·;:~ ~;;~~.:: : ~. Y~(>=.f\ 

: ··. . ... ..• .. . ·. \,• ...,_ 
JYP[ <l': ~VAl.UAIJOfi COV[RCD D [Y~UAH9fi.lHSP fl~/.·. --RECORD _RCVIUf 6. ,. 
BY 1111$ f\(PORl1 (.. , 0 ~,,,r1t1Srcc11r.w·)/· OSl'CCJAL IHSPCCIION 

0 fOl.lOV-tl' 

-
7. DAJC <l' CYA4,UAI ION COVERiD BY IHI$ 

RlPORt .(ent•r onl; i~·dJ((erenl froa S)1 

e. .A.R[A 00 i;+ASS rY' v,oc.AIIOH 
(e~t•r r,..wl)~r of vlol•~IPI\I 
by 1re1 and cleae}a 

·•. . i" i .. ·. ··=· 

t 
. : .. ,:--J-_;__·· -'-~::·: 
.• · ,H O Y -',, · ,, •. . •, ... -~,· 

Clti~l·pr.:j:· 
YI hU~ :. . , ... 

I I 
I '• 

II 

• i I 

.• ., ' .. ..... 
ClOi. 1 t :<~11,c 

7.~. .. 
:- . I·.\·. 
. , 
I ~I-' 

·~ Ar•• or Yiol1llot1 
::.fin. Rea. I Pl. e eo.p. s~. 

;. 

tJ 

Other 

.. 

9. ct,oRC!K.HI ACIIOOS roR nASS I YIOl.AIIOHS1 , ··,. : ·, .. ·•'. . j • 
t o,t 1 Ac~l-~: Co,pllenco D•IH -l .... ac.1-r>--.. ,------,-en-,-,-t-,------1 Are~ 9.f 

ViohlJOll· 
In>• or Acl Ion 

liken (circle onw) 

. ...... 
hk1n fectr>·.' Sch1dul1d I ~lull AIHHed' I Collected . ' . ,. -------------·--------.-i~---------t~-------··--· I 

________ , · 111fpr1ol 

·-·-·----- l11fu1•1tl 

l11l11r•al 

1 •. 1 .. ,, • .1111 

... , ...... . 
l11for••I 

l11for••I 

It /fllY AO 

WI /flJY NI 

"1 -'I• IV "" 
:,1 f,IIV . ,, 
la illlV "'' 
Wl./HOY AO 

11../NUV NJ 

IO, COH£HI SI di! ClfVJC.( 11n1;,1s 

, .. _,/ ~. 

Ct\oAC Cd¥P 
fh.A,: ;crt~c 

.. '"'~ !1:r laAc 
! •· . ,..· .. 11'.rhJ\c. 
I 

l'hA,• ;Ctl-,.c 
I 

Cl\oAC jCr l""c 
I • 

ChAc .CrlaAc 

·b,t;~A,./ 

1 

I · / .· ·.' · 1 / / ~-,-:---· .-..----· 
-·--·;-· ~~·.; --~---~.~~ 
... -·~· ~ ·. -·- ... 

I '/ . ··. . . ... ·- .. 
_,_t_i~ 
_/ I .. 

--:--:9' 
I .· I ... • 

----J-. . . 

'• .. ... 
'!· • 

...... -' 

:·:'-" 

___ / ..... I 

-'·-- ·' -·· _/_/_. 

-'-'--
~ 

" ,,. 

-. ~1:t: 
, I 
I 

I 

... / ---'-· 
_J_/ _ 
__ j_J_ 

,· 
·-'. 

- .. 

-------___ ..;.. ___ _ 

II . ·,) 



. 
\.l.. f • • ~ 

' CHECKLIST FOR RCRA INSPECTION OF USE RO USE 
AND MANAGEMENT OF CONTAINERS 

Name of Facility: Cr/vl ( ,.D c le a /VI 0rai 1:1 e .D tyi S ', ae, 
Address: 3 ~o I ]}4 f vv ca t-e.r Ti:0 i } 

Inspection file 

No. -------
Ereduic &.~bt1.tJ J Yi rJ;h;~ 2'l'to/ Reviewer -----

EPA Generator ID Number: VfcD O'j I 6'.ll (<g<& Date reviewed ----
Facility Inpsection Representative: f"dw6td (j o/nsS .f2h 

Title: Fca, c, i (;Tie~ M ~'19.'j:f r 

Form "I" (VA) 

Telephone Number: 7 o > / :B' 9 9'-&:JQ' a 
t 

The questions contained in this checklist apply to owners and operators of all 
hazardous waste facilities that store containers of hazardous waste, except as 
Section 9.01 provides otherwise. 

Va. HWM Regs. 

9.oa.02 

9.08.03 

9.08.04(a) 

9.08.05 

9.02.06(b) (1) 
9.02.06(d) 

9.08.06 

9.08.07(a) 

9.08.07(c) 

1. 

2. 

3. 

s. 

6. 

1. 

a. 

Are all containers in good condition, i.e., 
not showing signs of leakage or corrosion or 
any other deterioration/deformation? 

Are containers lined or made of materials 
compatible with hazardous wastes placed into 
them so that the container will not react or 
corrode with the hazardous wastes? 

Are all containers holding hazardous waste 
kept closed during storage? 

Are areas where hazardous waste containers 
are stored inspected by the owner/operator 
at least once a week? 

Is an inspection log maintained? (See 
question #5 of TSD checklist.) 

Are containers holding ignitable or reactive 
waste located at least 50 ft. from the 
facility's property line? 

Are incompatible wastes placed in the same 
container? (See Appendix 5 for examples.) 

Are storage containers holding hazardous 
wastes which are incompatible with nearby 
materials stored in containers, tanks, 
piles, or surface impoundments separated by 
dikes, berms, walls, or other devices? 

I 

<G No 

8 No 

9 No 

0 No 

~ No 



-2- Form "I" 

Inspector's Name: w. f. Lwtord 

Inspector's Name: ______________________ _ 

Title: __________________________ _ 

Agency: _________________________ _ 

Office Location: -----------------------
Date of Inspection: _____________________ _ 

. . 

... 




